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EDITORIAL 


A  Foreword 

TN  April  the  National  Organiza- 
-*-  tion  for  Public  Health  Nursing 
rounded  out  its  eighth  year  of  serv- 
ice to  the  Public  Health  Nurses  of 
the  United  States  by  giving  us  our 
seventh  meeting  together.  "Seven" 
makes  a  good  milestone  at  which  to 
stop  for  an  inventory.  What  has 
our  National  Organization  done  for 
nurses  in  addition  to  giving  us  an- 
nually an  inspiring,  helpful  pro- 
gram ?  What  have  we,  as  nurses, 
given  it? 

Before  1912  there  were  899 
groups  of  Public  Health  Nurses 
scattered  throughout  the  United 
States,  each  little  group  more  or 
less  a  law  unto  itself,  although 
friendships  or  previous  training  on 
the  larger  staffs  brought  some  of 


the  groups  rather  closely  together. 
If  a  new  plan  were  tried  in  the 
West,  its  originators  had  no  as- 
surance that  it  had  not  already 
proved  a  failure  in  the  East.  Every 
community  learned  by  its  own  mis- 
takes. Methods,  records,  reports, 
hours,  salaries,  vacations,  sick 
leaves,  uniforms,  standards  of 
work,  of  supervision  and  employ- 
ment were  almost  as  varied  as  the 
number  of  societies.  A  nurse  seek- 
ing advice  frequently  had  to  write 
half  a  dozen  agencies  before  get- 
ting the  help  that  she  sought.  Un- 
standardized  work  meant  uneven 
care  of  the  sick,  the  tuberculous 
and  the  physically  handicapped. 
Preventive  w^ork  was  in  its  infancy. 
The  chief  service  of  our  National 
Organization   has   been    that   of   a 
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central  clearing  house  to  many 
clients.  Nurses,  board  members, 
physicians,  social  workers  and 
many  other  professional  and  non- 
professional groups  seek  its  aid  and 
advice.  Any  sort  of  an  inquiry  may 
be  directed  to  it  and  get  answered. 
Its  secretaries  as  well  as  its  corre- 
spondence have  gone  all  over  the 
United  States  holding  conferences, 
giving  lectures  and  assisting  new 
and  old  societies  with  re-organiza- 
tion and  cooperative  plans.  Many 
privileges  and  opportunities  given 
Public  Health  Nurses  today  are 
due  to  their  fine  work.  Through  our 
magazine,  The  Public  Health 
Nurse,  and  our  circulating  library, 
the  most  isolated  nurse  in  the 
United  States  can  get  inspiration 
and  practical  assistance. 

Now  what  have  nurses  given  it? 
Three  thousand  or  more  have 
joined  it  and  are  subscribers  to  its 
magazine,  The  Public  Health 
Nurse.  Many  more  thousands  have 
written  for  advice  on  every  sub- 
ject under  the  sun.  Perhaps  1,000 
wear  its  pin  and  this  privilege  im- 
plies more  than  a  nurse  realizes  un- 
til she  reads  the  blank  form  sent 
prospective  active  members.  In 
fact,  most  of  us  have  given  $2.00 
a  year  and  our  moral  support, 
whatever  that  may  mean,  whereas 
in  return  we  have  accepted  the 
many  good  things  directly  trace- 
able to  it,  not  realizing  how  much 
we  owed  it. 

Our  Organization  is  facing  a 
critical  year.  Along  with  similar 
national  agencies  it  is  feeling  tre- 


mendously the  post-war,  pre-elec- 
tion financial  situation.  Its  Execu- 
tive Committee  have  already  de- 
cided that  its  further  expansion,  in- 
cluding a  Pacific  Coast  office,  until 
we  are  sure  of  our  budget,  must  be 
held  in  abeyance.  It  is  up  to  the 
Public  Health  Nurses  to  prevent 
this  retrenchment.  If  every  Public 
Health  Nurse  in  the  country  would 
become  a  $2.00  subscriber  and 
member  of  our  Organization,  we 
could  by  that  one  act  raise  nearly 
one-fifth  of  our  annual  budget.  If, 
in  addition,  each  one  of  the  9,000 
Public  Health  Nurses  throughout 
the  country  were  to  get  two  non- 
professional $5.00  members,  we 
should  thereby  raise  the  whole  of 
it.  More  than  that,  we  would  con- 
vince our  friends  whose  gifts  have 
made  possible  three-fourths  of  this 
work  for  the  last  fwe  years,  of  our 
sincere  appreciation  for  their  sup- 
port of  the  work  that  means  so 
much  more  than  bread  and  butter 
to  all  of  us.  The  existence  of  the  Na- 
tional Organization  for  Public 
Health  Nursing  is  not  at  stake,  a 
few  who  would  not  know  how  to 
keep  house  without  it  will  see  to 
that,  but  its  expansion  and  greater 
usefulness  is  threatened  now  un- 
less the  nurses  of  the  country  rally 
to  its  support  and  show  by  their 
gifts   what   it   has   meant  to  them. 

This  is  not  the  appeal  of  a  new- 
ly elected  president  to  a  constitu- 
ency, it  is  the  appeal  of  a  member 
of  the  National  Organization  for 
Public  Health  Nursing  to  all  of  its 
other  members;  of  a  Public  Health 
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Nurse  to  the  other  8,999  Public 
Health  Nurses  in  America.  We 
knoAv  that  the  N.  O.  P.  H.  N.  has 
meant  more  to  public  health  nurs- 
ing than  any  other  one  or  a  dozen 
agencies.  As  nurses,  better  public 
health  nursing  means  more  to  us 
than  to  anyone  else,  for  through 
us  it  reaches  the  home  and 
the  school.  As  workers,  we  know 
that  good  work  does  not  support 
itself.  We  know  that  we  cannot  get 
along  without  the  services  of  the 
N.  O.  P.  H.  N. ;  we  look  upon  it  as 
our  guide,  inspiration  and  trade- 
guild,  therefore  let  us  support  it. 
A  strong  pull  all  together  now  will 
show  our  love  and  loyalty. 

Membership  blanks  in  any  quan- 
tity may  be  secured  from  the  New 
York  office,  156  Fifth  Avenue,  and 
checks  may  be  made  out  to  the 
Treasurer,  Mr.  James  C.  Auchin- 
closs,  and  mailed  directly  to  the 
New  York  office. 

— Edna  L.  Foley. 


Miss  Crandall's  Resignation 

ON  March  27th  Miss  Ella  Phil- 
lips Crandall  decided  to  re- 
sign her  position  as  Executive  Sec- 
retary of  the  National  Organization 
for  Public  Health  Nursing.  On  May 
twenty-fifth  Miss  Crandall's  resig- 
nation was  formally  accepted  by 
the  Executive  Committee. 

To  try  to  express  our  apprecia- 
tion for  Miss  Crandall's  work  is 
like  trying  to  express  our  belief  in 
the  cause  of  public  health  nursing 
itself. 


For  the  last  ten  years  Miss  Cran- 
dall has  given  all  her  mind  and 
heart  and  spirit  to  the  cause  of  pub- 
lic health  nursing.  The  quality  of 
unstinted  service  which  she  has 
poured  out  is  in  itself  a  greater  sat- 
isfaction to  her  than  any  words  of 
appreciation  from  us  can  possibly 
be.  Those  members  of  the  Execu- 
tive Committee  who  have  worked 
intimately  with  Miss  Crandall  for 
the  past  eight  years  know  beyond 
any  question  that  she  has  done  for 
the  Public  Health  Nurses  of  this 
country  what  perhaps  no  one  but  her- 
self could  have  done.  Her  idealism, 
her  belief  in  the  possibility  of  at- 
taining an  ideal  both  in  quality  of 
service  and  in  the  extension  and  ex- 
pansion of  that  service  has  been  an 
inspiration  to  hundreds  of  Public 
Health  Nurses  all  over  the  country. 

As  war-time  President  it  was  my 
duty  to  be  so  closely  in  touch  with 
Miss  Crandall  that  the  full  measure 
of  her  devotion,  as  well  as  the  full 
measure  of  her  success,  was  known  to 
me  in  every  intimate  particular.  Miss 
Crandall  "lived  and  moved  and  had 
her  being"  in  a  little  office  next  to 
that  of  Dr.  Franklin  Martin,  Chair- 
man of  the  General  Medical  Board 
of  the  Council  of  National  Defense 
through  all  those  terribly  difficult 
months.  I  do  not  believe  any  other 
Public  Health  Nurse  in  this  coun- 
try could  have  created  a  greater 
respect  for  nursing  standards  in 
the  minds  of  the  various  officers 
of  the  General  Medical  Board  of 
the  Council  of  National  Defense. 
So     great     was      the     confidence 
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which  Miss  Crandall  won  for  the 
nursing  profession  that  she  was 
sent  for  at  all  times  and  under 
all  conditions  when  nursing  inter- 
ests were  under  consideration,  and 
when  nursing  standards  and  ideals 
were  in  danger,  as  they  so  often 
were.  Is  it  not  true  that  a  person's 
real  worth  is  determined  by  the  valu- 
ation of  "little  people"?  How  many 
nurses  all  over  this  country  who 
consider  themselves  small  and  of  lit- 
tle importance,  but  who  are  actually 
the  backbone  of  the  whole  move- 
ment of  public  health  nursing,  have 
found  in  Miss  Crandall  their  best 
friend.  One  need  only  attend  a  con- 
vention to  be  convinced  of  Miss 
Crandall's  influence  and  of  the  devo- 
tion which  her  ready  sympathy  and 
the  active  support  she  gives  to  those 
who  ask  for  help,  have  won  for  her. 
It  is  hard  indeed  to  picture  the 
National  Organization  for  Public 
Health  Nursing  without  her,  and  it 
is  only  because  we  have  learned  to 
place  such  confidence  in  her  disin- 
terested service  that  we  can  bring 
ourselves  to  accept  her  present  de- 
cision which  brings  to  us  all  such  a 
sense  of  loss. 

— Mary  Beard. 


A  Parting  of  the  Ways 

AS  we  understand  it,  the  resigna- 
tion of  Miss  Crandall  means 
that  she  has  carried  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing to  a  point  where  she  feels  that  its 
many  and  widespread  activities 
should    no    longer    largely    depend 


upon  the  initiative  and  management 
of  an  executive  officer  in  chief,  but 
should  be  thoroughly  reorganized  so 
as  to  center  more  actual  responsibil- 
ity in  its  executive  board  and  direc- 
torate. 

Miss  Crandall  has  been  studying 
this  situation  carefully  for  some 
time,  and  came  definitely  to  this  con- 
clusion many  months  ago,  after  long 
and  earnest  consultation  with  several 
friends  of  the  Organization  whom 
she  called  together  on  several  occa- 
sions for  the  purpose  of  urging  upon 
them  a  fundamental  reorganization 
of  the  work,  which  should  take  into 
consideration  its  greatly  increased 
growth. 

Her  counsel  has  met  with  the  full- 
est sympathy  and  understanding,  and 
the  wisdom  of  her  advice  has  not 
been  questioned,  since  she,  more  than 
any  other  one  person,  sees  the  Or- 
ganization and  its  needs  with  entire 
wholeness.  Though  very  much 
younger  in  years  than  the  pioneer 
nurses  of  this  country,  Miss  Crandall 
is  essentially  of  the  same  stock.  The 
tradition  of  these  early  leaders  was 
to  found  schools,  to  foster  their 
growth  through  the  early,  difficult 
years  when  institutions  require  not 
only  the  energy  of  leadership  but  the 
untiring  and  exclusive  devotion  of  a 
friend  who  makes  their  cause  their 
own  and  whose  devotion  and  sacrifice 
are  the  ransom  with  which  their  suc- 
cess is  bought. 

But  when  the  organization  passes 
these  difficult  initial  stages,  when  it 
counts  friends  by  many  thousands, 
when,  in  a  word,  its  health  and  con- 
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tinuance  are  assured,  then,  according 
to  the  tradition  of  the  great  nurses  of 
an  earlier  day,  the  founder  recognizes 
not  only  the  competency  of  the  or- 
ganization to  stand  alone,  but  its 
right  to  a  form  of  management  less 
directly  associated  with  the  intimate 
personal  influence  and  guidance  of 
the  one  who  has  unceasingly  striven 
to  bring  it  to  this  very  point  of  de- 
velopment. 


We  therefore  see  in  Miss  Cran- 
dall's  resignation,  which  will  not  be- 
come effective  for  some  months,  or 
until  she  has  helped  effect  a  form  of 
management  which,  in  her  opinion, 
will  be  one  qualified  in  every  way  to 
provide  for  the  increasing  power  and 
growth  of  the  Organization,  the  sign 
and  seal  of  that  great  gift  of  higher 
leadership  and  vision  which  will  en- 
able Public  Health  Nursing  in  this 
country  to  reach  its  richest  develop- 
ment. 
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What  the  Nurse  Should  Know  About  Tuberculosis 

BY  ETHAN  A.  GRAY,  M.  D. 

Chicago  Tuberculosis  Institute,  Chicago;  Medical  Superintendent  of  Chicago  Fresh  Air 

Hospital,  Etc.  ■ 


'HE  nurse  should  know  enough 
to  suspect,  not  diagnose,  a  case 
of  tuberculosis.  She  should  know  the 
broad  principles  of  treatment.  She 
should  know  that  the  successful 
treatment  of  a  tuberculosis  case  de- 
pends on  the  great  triad — rest,  fresh 
air  and  proper  food,  and  the  greatest 
of  these  is  rest.  She  should  know  the 
usual,  most  common  symptoms  of 
early  tuberculosis. 

She  should  know  enough  about 
the  cause  and  transmission  of  the 
disease  to  be  able  to  intelligently 
direct  preventive  measures.  She 
should  have  had  training  in  mat- 
ters of  hygiene  and  sanitation  in 
general.  She  should  know  that 
the  problems  of  tuberculosis  bring 
the  student,  sooner  or  later,  into 
close  contact  with  almost  every 
other  social  problem,  such  as  hous- 
ing, sanitation,  city  cleaning,  fac- 
tory conditions,  cost  of  living,  milk 
supply,  law  making  and  "every- 
thing else." 

She  should  know  that  the  con- 
sumptive is  a  menace  to  the  com- 
munity, whether  he  be  well-to-do 
or  poor;  that  the  care  of  such  a 
patient  is  as  much  a  public  duty  as 
the  care  of  the  smallpox  patient. 
Above  all,  she  should  not  regard 
her  patient  as  a  pauper  case. 

The  nurse  should  know  how  im- 
portant it  is  to  watch  contacts ;  that 
children  contacts  are  most  suscep- 


tible, and  that  they  form  the  con- 
sumptive army  of  later  years. 

History 

It  would  seem  important  that 
those  who  expect  to  devote  much 
of  their  time  to  the  combat  against 
tuberculosis,  who  will  surely  be 
called  upon  to  instruct  patients 
suffering  from  this  disease,  should 
know  something  of  the  history  of 
this  present  problem. 

That  it  was  known  to  the  an- 
cients is  shown  by  a  writing  of 
Democritus  (460  B.  C.)  who  wrote 
on  "those  who  are  attacked  by 
cough  after  illness."  Hippocrates 
also,  about  this  time,  described  the 
disease.  Aretaeus  (150-50  B.  C.) 
described  tuberculosis  very  clearly, 
as  regards  its  clinical  symptoms. 
Celsus,  somewhat  later,  took  up  the 
subject,  but,  in  the  main,  followed 
the  Hippocratic  theories.  He  rec- 
ommended change  of  climate,  sea 
air,  and  milk  diet.  Later  writers 
recognized,  to  some  extent,  the 
contagiousness  of  tuberculosis.  In 
Italy,  in  later  centuries,  the  com- 
municabilit}^  of  tuberculosis  was 
noted  and  houses  which  had  been 
occupied  by  tuberculosis  patients 
were  fumigated  before  re-occupa- 
tion. 

Much  discussion  there  was  about 
it  until  1882,  when  Koch  discov- 
ered the  tubercle  bacillus  ;  then,  for 
the  first  time  it  became  possible  to 
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put  the  treatment  of  tuberculosis, 
and,  eventually,  its  prevention, 
upon  a  firm  logical  basis. 

Koch  succeeded  in  isolating  the 
bacillus,  and  with  it  reproduced 
tuberculosis  in  another  animal, 
again  recovering  the  germ.  This 
process  of  germ  discovery,  disease 
production  (artificial)  and  germ 
recovery,  is  the  basis  of  Koch's 
Law.  It  was  soon  found  that  the 
bacillus  tuberculosus  is  the  only 
cause  of  tuberculosis.  It  was  soon 
found  that  the  bacillus  being  trans- 
mitted, the  disease  was  produced. 
Then,  as  the  cause  of  the  disease 
became  known  to  the  world,  men 
began  to  consider  prevention  of  the 
disease.  One  of  the  first  fallacies 
in  public  thought  to  fall  was 
heredity.  It  was  found  that  tuber- 
culous parents  d  i  d  not  usually 
transmit  the  disease  to  their  off- 
spring but  that  they  conveyed  it  in 
some  direct  physical  manner ;  that 
is,  they  gave,  not  the  disease,  but 
the  cause  of  the  disease  to  their 
children. 

It  was  soon  found  that  many 
forms  of  tuberculosis  were  indeed 
only  varying  forms,  not  separate 
diseases.  "Chronic  bronchitis, 
chronic  or  other  forms  of  asthma, 
cold  abscesses,  white  swellings, 
some  so-called  anemias,  'declines,' 
etc.,  were  all  variants  of  the  one 
disease,  tuberculosis." 

It  may  now  be  safe  for  us  to  ven- 
ture upon  a  definition  of  tubercu- 
losis, and  we  may  accept  the  fol- 
lowing: 

"Tuberculosis :  A  communicable  disease 
met  with  in  all  periods  of  life,  among  all 


peoples,    in    all    lands,    produced    by    the 
tubercle  bacillus,  and  by  it,  alone." 

Even  as  the  bacillus  produces  the 
disease,  so  is  it  always  present  in 
the  manifestations  of  the  disease, 
whether  these  be  the  discharges 
from  tuberculous  ulceration  of  an" 
organ  or  tissue  or  the  tubercles 
present  in  the  tissues  or  organs 
themselves. 

We,  therefore,  seek  the  bacillus 
in  pus,  urine,  feces,  sputum,  or 
even  in  milk.  It  has  been  found 
that  the  bacillus  grows  best  in  dark 
places,  inasmuch  as  light,  direct 
sunlight  or  even  diffused  daylight 
are  inimical  to  it. 

The  bacilli  are  most  commonly 
conveyed  from  one  diseased  person 
to  another  by  means  of  sputum. 
Droplet  infection  is  a  well  recog- 
nized means  of  infection  and  is 
produced  by  the  sudden  ejection 
(as  cough  or  sneezing)  of  the 
mucus  of  mouth  and  nose.  A  finely 
comminuted  spray  is  the  result. 
The  spray  is  composed  of  globules 
containing  bacilli.  The  globules 
float  for  a  relatively  long  time  in 
the  air  and  may  be  inhaled  by  those 
with  whom  they  come  in  contact. 

The  globules  or  droplets  may, 
mostly  do,  fall  to  the  ground,  be- 
come attached  to  particles  of  dust 
and,  under  the  influence  of  any 
vagrant  breeze,  be  again  set  in  mo- 
tion and,  thus,  perhaps  sent  on  an 
errand  of  infection.  Dust  has  been 
shown  to  carry  bacilli.  Careless 
spitting  is  very  likely  a  rich  source 
of  infection.  Under  this  head  we 
must  also  include  the  careless  dis- 
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posal  of  sputum ;  careless  or  indif- 
ferent care  of  handkerchiefs,  pillow- 
slips, and  other  linen  used  by  con- 
sumptives may  be  regarded  as  a 
likely  source  of  disease. 

It  will  be  seen  that  the  forego- 
ing has  a  direct  bearing  on  the  im- 
portant fact  that  we  know  the  cause 
of  the  disease,  i.  e.,  the  bacillus. 

We  know,  too,  that  the  bacillus 
is  largely  made  up  of  fat,  fatty 
acids,  etc.,  that  it  may  be  killed  by 
sunlight,  that  it  may  be  killed  by 
boiling,  and  by  the  use  of  certain 
chemicals,  as  lyes.  Knowing  all 
this,  it  would  seem  that  we  can 
prevent  the  spread  of  the  disease 
by  merely  directing  our  attention 
to  the  arrest  and  destruction  of 
bacilli,  and  this  is  true  as  far  as  it 
goes. 

While  we  have  convicted  the 
bacillus  of  being  the  cause  of  tuber- 
culosis, it  is  often  quite  incapable 
of  producing  disease  under  certain 
conditions.  For  example :  the  well 
nourished  individual,  living  in  a 
clean,  well  lighted  abode  will  most 
likely  come  out  victor  in  the  fight 
with  the  bacillus.  On  the  other 
hand,  the  undernourished,  over- 
worked, poorly  housed  individual 
falls  a  ready  sacrifice  to  the  disease. 

Age 
While  any  one  at  any  age  may 
acquire  tuberculosis  under  certain 
conditions  favorable  to  the  disease, 
it  is  recognized  that  by  far  the  vast 
majority  of  patients  acquire  their 
disease  in  childhood.  Of  this  num- 
ber, a  very  large  percentage  will  die 


in  infancy.  Often  their  deaths  are 
ascribed  to  other  causes  than  tu- 
berculosis, as  "cerebral  meningitis, 
pneumonia,  bowel  disease,  maras- 
mus," etc.  Nevertheless,  the  tu- 
bercle bacillus  is  the  causative 
agent. 

Heredity 

When  a  young  person  dies  of 
tuberculosis,  how  many  times  do 
we  hear,  "It  is  not  surprising,  it  is 
in  the  family,  you  know." 

What  part  does  heredity  really 
play  in  this  disease?  As  far  as 
actual  infection  of  the  child  goes,  a 
very  small  one.  True  it  is  that  a 
tuberculous  mother  may  and  (in- 
frequently) does  transmit  tubercu- 
losis to  her  unborn  child,  but  this 
is  believed  to  be  unusual.  What 
does  occur,  is  that  the  tuberculous 
mother,  whose  disease  is  greatly 
heightened  by  her  pregnancy,  in- 
fects her  infant  soon  after  its  birth. 
What  mother  can  refrain  from  kiss- 
ing her  babe?  Add  to  this  normal 
maternal  sentiment,  ignorance,  and 
we  may  ask,  "How  can  the  child 
escape  infection  when  its  mother 
does  not  know  enough  to  avoid 
coughing  into  the  child's  face?" 
When  she  lays  her  infant  upon  her 
own  infected  (coughed  upon)  pil- 
low, covers  it  with  her  own  in- 
fected bed  clothing !  How  can  the 
bottle  fed  infant  escape  infection 
when  an  ignorant  mother,  frequent- 
ly, in  feeding  it,  determines  the 
temperature  of  the  food  by  tasting 
it,  after  which  she  immediately 
places  the  spoon  or  nipple  in  the 
baby's  mouth? 
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What  need  to  suspect  hereditary 
infection  when  contact  infection  is 
so  obvious? 

Infection  of  Children 
Such  infection  should  be  expected 
to  occur  early  in  life — and  this  is  the 
case.  While  many  children  die  in 
the  first  year  or  two  of  life,  others 
survive,  but  bear  the  marks  of  bat- 
tle; scars  on  the  neck,  enlarged 
glands,  crooked  backs  are  gross 
signs,  easily  recognized.  We  rec- 
ognize also  as  signs  of  the  struggle 
with  tuberculosis,  the  long  narrow 
chest,  underweight,  stooped  shoul- 
ders. Also  to  be  considered  as 
symptoms  of  concealed  or  partly 
conquered  tuberculosis  are  a  ten- 
dency to  catching  cold,  poor  appe- 
tite, occasional  indigestion  (and, 
be  it  remarked  here,  that  no  normal 
person  under  twenty-five  years, 
has  a  right  to  frequent  indiges- 
tion) . 

Fatigue  after  slight  exertion 
("lack  of  stamina")  must  not  be 
forgotten  in  this  category. 

While  many  persons  who  have 
been  infected  with  tuberculosis, 
overcome  it  to  a  great  extent, 
others  are  in  danger  of  a  recrudes- 
cence in  times  of  stress.  The  in- 
dividual may  live  and  be  apparently 
well  until  some  stress  is  put  upon 
him.  This  may  be  overwork 
(school  or  business),  an  attack  of 
illness  in  adolescence  or  it  may  be 
social  demands  of  youth,  while,  as 
previously  noted,  the  environment 
plays  a  role;  bad  food,  bad  hous- 
ing,   etc.,    hasten    the   breakdown. 


The  well  fed,  well  cared  for  patient 
may  never  break  down. 

Contacts  may  be  defined  as  "per- 
sons coming  into  the  immediate 
vicinity  of  the  diseased  one,  closely 
enough  to  render  the  transmission 
of  infection  possible."  Where  the 
"contacts"  are  children,  the  case  is 
serious.  Adults  ill  with  tubercu- 
losis and  no  longer  able  to  work 
are  often  found  at  home,  caring  for 
children,  in  small,  unhygienic 
quarters.  Here,  infection  is  sure. 
Again,  school  teachers  have  been 
found  to  be  ill  with  tuberculosis 
while  still  teaching  their  classes. 
The  chalk  dust  and  dust  stirred  up 
by  54  pairs  of  small  feet  serve  to 
make  the  patient's  condition  worse, 
to  irritate  the  throat  and  to  carry 
the  germs  to  the  owners  of  the 
aforesaid  feet. 

Workers  in  offices,  postal  clerks 
handling  filthy  sacks  of  mail  in 
dark  rooms,  telegraph  operators, 
mechanics  in  dusty  trades,  tele- 
phone operators,  sitting  closely  to- 
gether, and  many  others,  all  are 
subject  to  infection,  one  from  an- 
other. 

Symptoms,  Etc. 

Consider  the  following  as  ap- 
plicable to  those  in  whom  we  see 
tuberculosis  most  frequently,  viz : 
in  persons  in  the  second  and  third 
decades  of  life.  These  persons,  we 
will  grant,  or  assume,  acquired 
their  infection  in  infancy.  They 
have  done  fairly  well,  except  for 
frequent  colds  and  frequent  at- 
tacks of  illness,  all  of  which  argue 
for  a  low  resistance.    Or,  they  may 
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have  been  perfectly  well  as  far  as 
outward  appearances  go  until 
strains  occurred — (overwork,  over- 
play, intercurrent  disease) — which 
snapped  the  resistance  and  allowed 
tuberculosis  to  develop. 

We  note  among"  the  first  symp- 
toms, cough  (slight)  which  per- 
sists, loss  of  weight  and  often 
some  digestive  disturbance.  (In 
our  opinion,  no  young  person  is 
privileged  to  indulge  in  indigestion 
or  poor  appetite.  Where  these  ap- 
pear, there  is  always  some  good 
reason  at  bottom.) 

With  the  above  symptoms  there 
is  always  a  sense  of  fatigue  in  that 
the  patient  is  easily  tired. 

Do  not  look  for  the  "hectic 
flush"  nor  for  night  sweats — these 
appear  late  in  the  disease.  There 
will  be  found,  however,  in  the  early 
cases,  a  constant  afternoon  tem- 
perature, 99-100,  and  an  accelerated 
pulse.  Expectoration  comes  early 
or  late ;  bacilli  are  found  only  after 
ulceration  has  occurred  in  the 
lungs,  i.  e.,  after  the  case  has  be- 
come open.  Then  it  is  no  longer 
an  early  case ;  but,  often  enough 
these  cases  come  under  observation 
only  after  they  present  signs  of 
open  tuberculosis.  Hemorrhage 
occurs  early  or  late.  Often  it  is  the 
first  sign  of  tuberculosis.  Often 
it  never  occurs  during  the  whole 
course  of  the  disease.  Chiefly,  then, 
regard  as  significant,  loss  of 
weight,  cough,  loss  of  energy  and 
digestive  disturbance.  Always  sus- 
pect tuberculosis  when  a  case  of 
measles  or  pneumonia  fails  to  re- 


cover promptly.  Always  suspect  a 
case  of  long  drawn  out  typhoid. 
Suspect  a  cough  after  influenza. 

Tuberculosis  is  not  confined  to 
any  race  or  races.  True  it  is  that 
people  who  have  more  recently 
come  in  contact  with  infectious 
diseases  suffer  the  most.  Measles, 
among  the  Indians,  Kanakas,  Es- 
quimaux, is  usually,  at  least  often, 
fatal.  Whole  islets  of  the  Pacific 
have  been  depopulated  through  an 
epidemic  of  measles,  borne  to  their 
shores  by  the  almost  immune  white 
man. 

It  has  been  noted  that  races 
among  whom  tuberculosis  has 
been  known  for  long  periods,  de- 
velop an  immunity.  The  Jews,  for 
instance,  show  many  instances  of  a 
very  slow  type  of  tuberculosis.  The 
disease  is,  nevertheless,  in  these 
people,  just  as  dangerous  to  con- 
tacts. 

Contributing  Factors 

Poverty  and  deprivation,  over- 
work, bad  housing,  bad  habits 
(drugs  and  alcohol),  tobacco,  haz- 
ardous occupations ;  in  fact,  con- 
tributing factors  may  be  anything 
which  reduces  the  sum  total  of  re- 
sistance in  a  susceptible  individual. 

To  be  classed  with  "overwork" 
is  over  exertion  in  "play."  Many 
a  young  person  returns  from  a  va- 
cation the  worse  for  it.  The  indi- 
vidual has  indulged  in  excessive 
exercise  to  an  extent  where  latent 
disease  has  been  given  the  oppor- 
tunity to  break  forth. 
Treatment 

The  greatest  factor  in  treatment 
is     rest.     Rest     in     the     open     air, 
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rest  in  fresh  air,  if  possible,  but 
rest.  Rest  brings  down  fever. 
Rest  reduces  cough.  Rest  pro- 
motes appetite.  All  of  this  and 
more,  rest  will  do  without  medicinal 
(not  medical)  help.  The  appetite  is 
poor  in  these  cases  because  of  an  ex- 
cess of  tubercle  poison.  Exercise  en- 
courages the  over  free  circulation  of 
the  poison  or  toxin,  so  that  nerve  cen- 
ters are  prevented  from  supplying 
the  digestive  organs  with  proper 
impulses.  Without  the  necessary 
nerve  impulses  there  can  be  no  se- 
cretion of  digestive  juices.  With- 
out the  juices  there  can  be  no  di- 
gestion. Complete  rest  corrects 
all  this.  Why  give  a  patient  a  di- 
gestive tonic  when  he  cannot  di- 
gest? Why  insist  on  forced  feed- 
ing when  he  is  likely  to  suffer 
from  persistent  indigestion,  both 
gastric  and  intestinal?  Let  him 
rest ! 

Some  more  things  which  are 
brought  about  by  rest:  A  pulse 
of  100  per  minute  beats  144,000  per 
day !  Rest  may  bring  it  down  to 
72  per  minute  or  103,680  per  day! 
A  lessening  of  40,000  beats !  Res- 
pirations numbering  30  to  the  min- 
ute equal  43,200  per  day.  Eighteen 
per  minute  equal  24,960  per  day,  a 
difference  of  18,232 !  Lungs  and 
heart  must  do  their  repair  work 
between  respirations  or  pulsations, 
respectively. 

We  therefore  put  our  patients  to 
bed  indefinitely,  in  other  words,  as 
long  as  any  signs  of  activity  are 
manifest.  The  patient  may  be  put 
to    bed    on    an    open    porch,    in    a 


"shack"  or  in  an  open  window 
room.  This  may  be  done  summer 
and  winter  provided  the  patient  is 
comfortable.  In  summer,  being  in 
the  open,  truly  open  air,  may  mean 
lying  in  the  hot  sunlight.  In  win- 
ter it  has  often  meant,*  to  the  unini- 
tiated, trying  to  take  the  cure  on  a 
wind  swept  porch.  Provided  the 
patient  and  his  friends  are  endowed 
with  common  sense,  we  may  lay 
down  one  rule :  "The  patient  must 
be  comfortable !"  Square  every 
problem  of  treatment  with  this  one 
rule. 

Diet  should  be  varied  and  may 
be  prescribed  with  due  regard  for 
the  patient's  likes  and  dislikes. 
There  should  be  no  stuffing.  Cer- 
tain articles  may  be  stricken  from 
the  dietary  by  the  physician  be- 
cause of  intestinal  conditions,  for 
instance,  if  the  appetite  is  caprici- 
ous, it  should  not  be  coaxed.  To 
tempt  the  appetite  with  food  is  as 
illogical  as  the  use  of  tonics. 

As  it  is  sometimes — indeed,  most 
times  —  difficult  to  train  a  patient 
at  home,  it  is  advisable  to  place  him 
in  a  sanatorium  where  the  instruc- 
tion and  training  can  be  carried  on 
constantly  and  economically. 

In  tuberculosis,  the  patient  must 
learn  to  care  for  himself  and  espe- 
cially to  watch  himself.  His  disease 
is  likely  to  be  of  long  duration,  so 
that  the  constant  employment  of  a 
physician  or  nurse  is  a  financial  im- 
possibility. 

Hence  the  advisability  of  sana- 
torium care,  which  is  at  the  same 
time  cheap  and  efficient. 
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The  sanatorium  is  a  place  where 
one  may  go  to  regain  health  and, 
at  the  same  time  learn  to  retain  it, 
once  it  has  been  re-established. 
Whereas,  in  the  home,  discipline  is 
nearly  always  lax,  in  the  "San"  it  is 
kept  up  to  a  definite  mark.  Correct 
life  becomes  a  habit,  the  patient  is 
taught  to  observe  the  care  given 
others  in  order  that  he  may  profit 
by  their  progress  or  lack  of  prog- 
ress. A  patient  learns  infinitely 
more  in  a  good  "San"  than  at 
home. 

The  patient  is  put  to  bed  imme- 
diately after  admission  and  the  pe- 
riod of  observation  and  rest  begun. 
Until  the  symptoms  subside,  there 
is  no  thought  of  allowing  the  pa- 
tient to  get  up.  Temperature  and 
pulse  must  come  down,  appetite 
must  improve,  with  lessening  of 
cough  and  expectoration.  Then, 
only,  whether  the  rest  period  has 
lasted  weeks  or  months,  is  it  per- 
mitted the  patient  to  be  up.  The 
"up  time"  begins  with,  perhaps,  a 
few  minutes  daily — out  of  bed. 
This  time  is  gradually  increased, 
until  at  length  the  patient  rises  for 
breakfast  and  remains  up  the  en- 
tire day.  This  time  is  spent  resting 
in  a  reclining  chair — "sitting  out." 

Now,  if  no  untoward  circum- 
stance has  arisen,  a  few  minutes' 
walk  may  be  permitted.  This  exer- 
cise is  gradually  increased  accord- 
ing to  the  ability  of  the  patient. 
The  exercise  may  now  be  varied, 
so  that  it  may  take  on  the  form  of 
light  work,  supervised,  of  course. 
If,  at  any  time,  there  should  be  a 


rise  in  temperature  above  99.4°,  any 
blood  spitting,  digestive  derange- 
ment, or  other  sign  of  trouble,  the 
patient  is  returned  to  his  bed.  In 
fact,  his  training  should  have  so 
far  progressed  that  he  will  volun- 
tarily go  to  bed  without  being  or- 
dered to  do  so.  Not  until  the  un- 
favorable signs  subside  is  he  again 
permitted  to  be  up. 

In  many  cases  the  patient,  after 
leaving  the  sanatorium,  goes  back 
to  his  old  improper  living  condi- 
tions, often  to  wrong  working  con- 
ditions. It  is  obvious,  then,  that 
the  work  begun  in  the  sanatorium 
is  not  at  an  end  with  the  discharge 
of  the  patient.  His  supervision  is 
often  transferred  to  a  district  nurse 
who  assists  in  the  correction  of 
faulty  home  conditions.  For  a  long 
time  the  moral  support  of  the 
nurse  will  be  necessary  to  keep  the 
patient  from  abusing  his  new 
found  liberty.  The  nurse  will,  also, 
make  inquiry  as  to  the  health  of 
contacts  in  the  home,  especially  of 
children. 

The  question  often  arises,  "What 
work  shall  the  patient  be  permitted 
to  do  after  his  discharge?"  Fre- 
quently the  answer  is  "outdoor 
work."  This  seems  at  first  glance 
correct.  However,  when  we  stop  to 
consider  that,  perhaps,  the  subject 
has  never  followed  an  outdoor  oc- 
cupation, we  will  halt  for  a  mo- 
ment. An  outdoor  job  for  an  in- 
door man  often  means  great  men- 
tal strain,  the  strain  of  the  man  in 
an  unaccustomed  occupation. 
Whereas,  if  he  be  sent  back  to  his 
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indoor  work,  assuming-  that  sur- 
roundings be  hygienic  and  sani- 
tary, he  will  do  better.  He  knows 
his  work,  he  knows  where  to  save 
himself  from  unnecessary  fatigue. 
If,  in  addition,  he  will  save  his  idle 
hours  for  rest,  a  maximum  of  rest, 
he  may  do  very  well.  More  than  a 
few  ex-patients  have  earned  their 
living,  working  full  time  but  rest- 
ing from  the  time  they  arrive  home 
until  leaving  time  next  morning. 

Further,  the  patient  must  not 
forget  what  he  has  learned  in  the 
"San."  He  must  be  ready  to  stop 
work  directly  he  recognizes  any 
one  of  the  untoward  symptoms 
which  mean  a  lighting  up  of  his 
disease.  And  he  must  suspect  them 
for  what  they  are — he  must  not  try 
to  call  them  "colds,"  "attacks  of 
bronchitis,"  and  what  not. 

It  might  be  mentioned  that  there 
is  no  direct  ratio  between  the 
amount  of  damage  in  a  man's  lung 
and  the  amount  of  work  he  can  do. 
Many  "chronics"  do  a  full  day's 
work  until  the  end  of  the  chap- 
ter. 

In  closing  this  section  it  may  be 
well  not  to  forget  that  the  dusty 
trades  are  dangerous  to  the  con- 
sumptive. So,  no  matter  how  slight 
the  disease  is  or  how  complete  the 
cure  seems  to  be,  the  returned  pa- 
tient should  not  take  up  any  of  the 
following  or  similar  occupations: 
Grinder — wet  or  dry. 
Molder. 

Textile  Worker. 
Planing  mill  work. 
Stone  Workers. 
As    an    awful    example    we    may 


also  point  to  the  instances  of  bad 
selection  of  outdoor  occupation  : 

City  Fireman. 

City   Policeman. 

Milk  Driver. 

Coal  Driver. 

Street  Sweeper  and 

Farmer. 

This  last  calling  may  be  adapted 
to  a  weak  man  but  the  uninstruct- 
ed  city  man  should  not  be  en- 
trusted with  the  direction  of  the 
patient  in  this  case. 

Climate  and  Country 
There  has  been  much  discussion 
of  late  regarding  the  merits  of  cli- 
mate in  the  cure  of  pulmonary  tu- 
berculosis. Formerly  it  was  univer- 
sally accepted  that  there  were  cer- 
tain parts  of  the  world  whose  cli- 
mate was  especially  favorable  to 
the  treatment  of  consumption.  In 
Europe,  the  mountains  of  Switzer- 
land, the  coast  of  the  Mediterran- 
ean, invited  invalids  who  even  ven- 
tured as  far  afield  as  Egypt.  In 
America  we  are  familiar  with  the 
advice  to  go  west,  south-west  or  to 
Florida  and  "keep  away  from  doc- 
tors." If  the  doctors  in  the  health 
climates  knew  as  little  as  the  home 
doctors  who  gave  this  advice,  the 
patients  were  well  instructed. 

A  large  group  of  sanatorium 
men  now  advise  their  patients 
"that  the  home  climate  is  the 
best."  As  against  this  we  have 
many  men  practising  in  the  health 
climates  who  raise  their  voices  to 
the  sky,  lauding  their  5,000-foot 
altitude  as  the  only  climate  for  the 
"T.  B."  "When  doctors  fall  out, 
who   shall    decide?"    The    truth    is. 


564 


The  Public  Health  Nurse 


given  proper  living  and  hygienic 
conditions  the  patient  can  re- 
cover in  his  home  climate.  Unfor- 
tunately, there  are  patients  who  re- 
cover up  to  a  certain  point  only. 
They  remain  at  a  standstill  for  an 
indefinite  period,  moisture  remains 
constant.  Such  cases  are  likely  to 
do  well  in  a  dry  climate  with  fairly 
high  altitude. 

It  was  established  some  years 
since  that  an  increased  leucocyto- 
sis  (white  blood  cell  count)  was 
observed  in  persons  living  in  high 
altitudes  as  compared  with  the 
white  cell  count  in  the  same  per- 
sons at  a  lower  altitude.  This 
point,  together  with  the  dryness 
of  mountainous  districts  and  the 
greater  amount  of  sunshine  per  an- 
num, constitute  the  basis  of  the 
claims  of  the  climate  advocate  to 
especial  excellence.  It  may  be  con- 
ceded that  a  man  may  do  more 
foolish  things  in  a  health  climate 
and  not  be  called  upon  for  imme- 
diate payment  of  the  penalty  there- 
for than  he  can  in  a  low  altitude. 
(As  one  patient  said,  "He  can  do 
more  fool  things  and  git  away  with 
'em,  for  a  while.")  Nevertheless, 
no  patient  should  be  sent  to  a  so- 
called  health  climate  without  being 
referred  to  a  competent  physician 
or  sanatorium. 

A  most  important  factor  in  the 
care  of  the  consumptive  is  suffici- 
ent funds  for  his  maintenance.  No 
man  can  live  on  atmosphere,  much 
less,  get  well  on  it.  Homesickness, 
loneliness,  have  contributed  no 
small  bit  to  the  undoing  of  the  con- 
sumptive away  from  home. 


Over  confidence  on  the  part  of 
the  patient  who  is  depending  on 
climate  for  his  cure,  is  responsible 
for  the  breakdown  of  the  patient 
on  his  return  home.  If  he  would  be 
as  careful  in  the  mountains,  for  in- 
stance, as  he  is  in  the  home  cli- 
mate, he  would  achieve  just  as 
good  and  just  as  permanent  re- 
sults. At  home,  under  proper  train- 
ing, there  is  no  foolishness ;  he 
must  do  the  right  thing  or  he  is 
lost. 

As  to  life  in  the  country ;  this  is 
often  advised.  As  a  rule,  a  farm- 
house is  not  the  most  comfortable 
place  in  the  world  for  a  sick  man, 
less  so  for  a  semi-invalid.  The 
robust,  thrifty,  ignorant,  farm 
dweller,  accustomed  to  rising  at 
break  o'  day,  cannot  reconcile  him- 
self readily  to  the  gospel  of  rest. 
To  him  sickness  means  sick  unto 
death  or  bones  broken.  Again,  con- 
trary to  general  opinion,  the  aver- 
age farmer  or  rancher  does  not  live 
well.  He  has  found,  unfortunately, 
that  canned  goods  save  time.  He 
knows  that  his  best  products  will 
bring  good  prices — the  inference  is 
obvious. 

Unless  the  patient,  therefore,  can 
be  assured  of  ample  and  good  food, 
he  should  not  migrate  forthwith  to 
the  country.  Unless  he  has  a  long 
purse  to  draw  upon,  he  should  not 
attempt  a  cure  in  a  strange  coun- 
try, be  the  climate  the  best  or  no. 

Hemorrhage  is  the  most  alarm- 
ing occurrence  which  can  happen 
in  the  course  of  a  lung  tuberculo- 
sis. Patients  and  friends  are  usu- 
ally thrown  into  panic  for  the  mo- 
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ment.  It  is  especially  incumbent  on 
the  nurse  to  keep  cool.  She  should 
remember  that  few  persons  die  in 
hemorrhage.  Also,  that  those  who 
do  die  in  a  massive  bleeding  go 
before  anything  can  be  done  for 
them. 

The  patient  should  be  encour- 
aged to  be  quiet,  put  to  bed,  or 
made  to  lie  down  and  wait.  As 
most  consumptives  bleed  at  some 
time  in  the  course  of  their  disease, 
it  is  evident  that  death  as  a  direct 
and  immediate  result  of  hemorr- 
hage is  uncommon.  Much  more 
likely  is  a  fatal  broncho-pneumonia 
which  follows  the  bleeding.  I  say 
"fatal"  because  a  patient  rarely  re- 
covers from  post  hemorrhagic 
broncho-pneumonia. 

As  to  treatment,  the  nurse  will, 
of  course,  follow  instructions  of 
the  physician.  These  instructions 
do  not  always  agree  in  detail  but 
the  success  of  various  plans  of 
treatment  is  about  the  same  in  all. 
The  patient  should  be  placed  with 
head  high  in  massive  hemorrhage 
to  prevent  flooding  of  the  respira- 
tory passages.  In  small  recurring 
hemorrhages  it  seems  better  to 
place  the  patient  flat. 

Absolute  bed  rest  and  quiet  are 
essential.  Fluids  are  to  be  re- 
stricted and  light  diet  given.  The 
patient  should,  as  a  rule,  be  kept 
in  bed,  not  being  permitted  to  rise 
for  toilet  purposes  for  at  least  ten 
days  after  the  bleeding  has  ceased. 
Depending  on  the  severity  of  the 
case,  the  period  of  rest  will  be 
lengthened. 


As  it  is  known  that  the  coagula- 
bility of  the  blood  in  a  hemorrhagic 
is  low,  many  remedies  have  been 
suggested  from  time  to  time  to  in- 
crease the  clotting  property.  Drugs 
administered  by  mouth  have  no  ef- 
fect on  clotting.  But,  blood  from  a 
normal  individual  injected  subcu- 
taneously  is  of  much  value.  The 
blood  is  taken  from  the  arm  of  the 
donor  and  injected  immediately 
under  the  skin  of  the  recipient.  The 
effect  on  the  bleeding  is  usually 
prompt. 

Another  and  most  efficacious 
means  of  stopping  a  hemorrhage  is 
compression  of  the  lung  with  nitro- 
gen gas.  The  gas  is  introduced  into 
the  pleural  cavity  and  the  lung  col- 
lapses on  itself  or  is  even  com- 
pressed. The  bleeding  point  is  thus 
closed  and  hemorrhage  ceases. 

Unfortunately,  there  are  many 
cases  which  do  not  lend  them- 
selves to  this  treatment.  Extensive 
adhesions  prevent  the  introduction 
of  gas,  or,  almost  as  bad,  prevent 
the  compression  of  the  lung  at  the 
point  of  hemorrhage.  In  closing 
this  part,  let  us  again  urge  the 
nurse  to  keep  cool,  and  keep  the  pa- 
tient likewise. 

Pneumo-Thorax  is  practised  in 
other  cases  than  hemorrhage.  The 
lung  may  be  collapsed  with  great 
benefit  in  cases  where  there  is 
much  cavitation,  much  consolida- 
tion, or  much  absorption  of  poison. 
As  performed  in  this  country  there 
is  little  danger  to  the  patient  while 
the  results  are  brilliant.  Many  pa- 
tients have  been  restored  to  health 
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and     working     capacity     by     this 

means. 

Remedies  for  the  Cure  of  the 
Consumptive 

Aside  from  Rest,  Fresh  Air  and 
Food,  there  are  none.  Sedatives 
for  the  cough  and  laxatives  consti- 
tute the  rational  list.  Tonics  have 
no  real  place  in  the  treatment  of 
tuberculosis.  Blood  builders,  iron 
preparations  have  been  much 
vaunted  and  their  proponents  are 
of  the  opinion  that  good  has  come 
from  their  administration.  It  is  a 
question,  though,  how  much  credit 
is  due  to  the  hematinic  and  how 
much  to  the  hygienic  measures. 

Complications 

The  course  of  a  pulmonary  tu- 
berculosis does  not  run  smooth.  It 
is  usually  marked  by  complications. 
These  often  make  for  great  distress 
and  suffering. 

The  most  common  complication 
is  intestinal  disease — diarrhea,  in- 
digestion, etc.  With  this  there  is 
often  an  extension  of  the  tubercu- 
losis to  the  peritoneum.  Intestinal 
tuberculosis  taxes  the  skill  of  the 
physician  to  the  limit. 

Laryngeal  Tuberculosis 
When,  in  the  course  of  pulmon- 
ary tuberculosis  the  patient  begins 
to  complain  of  severe  pain  on  swal- 
lowing, we  should  immediately 
suspect  tuberculosis  of  the  epiglot- 
tis. Tuberculosis  of  the  vocal 
chords  does  not,  as  a  rule,  cause 
pain,  only  impaired  voice.  Tuber- 
culosis of  the  epiglottis  causes 
swelling  of  this  structure  and,  as 


the  epiglottis  closes  over  the  larynx 
with  a  hinge  motion,  it  may  be 
readily  imagined  that  infiltration  at 
the  hinge  joint  is  productive  of  ex- 
quisite pain. 

Every  complaint  of  severe  pain 
on  swallowing  should  be  investi- 
gated by  the  physician,  who  can- 
not consider  his  examination  com- 
plete without  a  laryngoscopic 
study  of  the  throat. 

Much  can  be  done  to  relieve 
these  conditions  in  the  throat, 
whether  by  operation,  nerve  block- 
ing or  local  anaesthetics.  Inasmuch 
as  the  larynx  becomes  involved,  as 
a  rule,  only  after  the  pulmonary 
disease  has  progressed  far,  the  pa- 
tient rarely  recovers  from  his 
laryngeal  disease. 

Tuberculosis  of  the  Bladder 
This  is,  again,  a  most  painful 
complication.  Frequent  urination 
disturbs  the  patient's  sleep,  while 
the  pain  makes  his  life  miserable. 
If  recognized  early,  something 
can  be  done  for  these  cases.  Usu- 
ally, the  case  is  not  brought  to  the 
attention  of  the  physician  until  too 
late.  Even  then,  perhaps,  the  true 
character  of  the  affection  is  misun- 
derstood. 

Meningeal  Tuberculosis 
This  occurs  without  warning.  It 
may  flare  up  in  the  early  case  or 
may  not  appear  until  late  in  the 
course  of  the  pulmonary  case. 

Fortunately,  only  a  small  propor- 
tion of  cases  have  this  complica- 
tion. The  attack  may  begin  with 
drowsiness,  headache,  or  slight  de- 
lirium. And  it  may  last  for  a  few 
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days  or  a  few  weeks.  The  end  is 
always  the  same — death.  There  is 
no  known  treatment  which  has 
ever  availed. 

Phithisiophobia 

One  result  of  the  continued  cam- 
paign against  tuberculosis  has  been 
fear  of  the  tuberculous  individual. 
This  has  developed  far  beyond  a 
reasonable  limit — so  do  other  pre- 
judices. Not  only  is  it  expressed  in 
objection  to  the  proximity  to  the 
consumptive,  but  also  towards  hos- 
pitals, sanatoria  and  dispensaries. 
It  should  be  recognized  and 
preached  by  T.  B.  workers,  that  the 
educated  consumptive  is  a  safer 
companion  or  neighbor  than  the 
average  person  one  meets  and  as- 
sociates with — one  who  is  careless 
about  his  coughing  and  indifferent 
as  to  where  he  spits. 

With  growing  information  on 
the  subject  of  tuberculosis  among 
the  general  public  there  must, 
sooner  or  later,  develop  an  intelli- 
gent understanding  of  the  whole 
situation.  It  will  be  a  function  of 
the  nurse  to  spread  the  informa- 
tion. 

Nomenclature 
Cases,  on  examination,  are  clas- 
sified according  to  stage : 

Incipient. 

Moderately  advanced. 

Far  advanced. 

Chronic. 
According  to  results : 

Improved. 

Arrested. 

Quiescent. 

Apparently  cured. 

Cured. 

Worse. 


A  patient  cannot  be  regarded  as 
cured  until  two  years  have  elapsed 
since  the  last  demonstrable  sign  of 
activity. 

Early  cases  recover — may  re- 
cover, or  progress,  according  to 
the  attention  paid  to  the  cure  by 
the  patient. 

Moderately  advanced  cases  ar- 
rest, cure  or  progress.  Far  ad- 
vanced cases  become  arrested  are 
never  "cured,"  but  may  become 
quiescent. 

In  all  stages  of  tuberculosis, 
over-strain  will  make  the  case 
worse.  In  all  arrested,  quiescent  or 
apparently  cured  cases,  strain  be- 
yond a  certain  point  will  light  up 
the  trouble  again. 

If  a  case  is  cured,  it  is  cured. 
However,  it  behooves  any  patient 
who  has  had  active  tuberculosis, 
to  think  first  of  tuberculosis,  when- 
ever he  has  a  backset.  He  usually 
thinks  first  of  cold,  digestive  dis- 
turbance or  overwork  to  his  own 
undoing. 

The  average  length  of  the  dis- 
ease course  may  be  roughly  esti- 
mated at  18  to  22  months.  Any- 
thing beyond  that  is  clear  gain. 
The  chronic  type  cases  live  longer, 
the  florid,  rapid  cases  succumb 
sooner. 

What  is  the  nurse's  function? 
Each  person  taking  part  in  the 
fight  against  tuberculosis  does,  as 
a  rule,  a  specific  thing,  whether 
the  person  be  physician,  nurse, 
field  worker,  or  propagandist.  But 
all  must  do  the  same  thing  when 
it  comes  to  the  education  of  the 
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public.  All  must  instruct ;  all  must 
train  the  patient  to  be  self  reliant, 
to  be  intelligently  careful.  It  is 
never  enough  to  tell  the  patient  to 
"be  careful."  He  may  not  know 
hozv  to  be  careful.  How  shall  the 
uninstructed  one  know  that  care- 
less spitting  is  dangerous?  How 
shall  the  untrained  consumptive 
know  that  he  is  deadly?  How  shall 
the  untrained  patient  know  when 
to  sit  down?  When  to  report  to 
his  doctor?  What  to  do  to  prevent 
other  members  of  his  family  from 


taking  his  disease?  Who  shall 
teach  all  this?  You,  the  nurses,  we 
the  workers ! 

Begin  with,  "Always  cover  your 
mouth  when  you  cough."  Continue 
with  daily  instruction,  never  re- 
fusing to  tell  the  patient  "why." 
Ending  with  "stop  work  if  any  lit- 
tle thing  happens."  Or  "go  to  the 
examiner  regularly." 

If  properly  trained,  there  is  no 
patient  more  susceptible  to  influ- 
ences from  physician  or  nurse  than 
the  consumptive. 


Nutrition  Work  Among  Children 
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~D  EFORE  saying  what  I  have  to 
-*-*  say  about  actual  experiences  in 
work  with  children,  I  want  to  tell 
you  something  about  why  I  came  to 
believe  in  the  importance  of  this 
type  of  work,  the  nutrition  of  chil- 
dren. It  dates  back  a  dozen  years 
now  to  the  beginning  of  wdiat  has 
proven  for  more  than  a  decade  my 
sole  occupation,  namely,  that  of 
animal  experimentation  in  the  field 
of  nutrition.  Up  to  about  three 
years  ago,  I  never  had  the  slight- 
est expectation  that  I  wrould  ever 
attempt  any  practical  application 
to  human  problems  of  what  we 
were  trying  to  find  out  in  nutri- 
tion. The  sole  object  for  a  number 
of  years  was  to  unravel  the  chem- 
ical problems  involved  in  the  nu- 


trition of  man  and  animal,  and  it 
is  only  because  the  results  of  those 
experiments  Avere  so  striking,  that 
they  compel  any  one  who  saw 
them  to  have  an  enthusiasm  for 
carrying  them  out  to  the  public. 
There  are  a  few  generalizations 
that  I  want  to  make,  with  which 
perhaps  many  of  you  are  not  yet 
familiar.  What  we  know  about 
nutrition  we  have  gained  primarily 
through  the  study  of  nutrition  with 
animals.  We  have  found  so  definite  a 
corresponding  relation  between  the 
facts  that  have  been  discovered 
through  animal  experimentation 
and  human  experience,  supple- 
mented finally  by  an  actual  appli- 
cation, with  such  striking  results, 
to  the  nutrition  of  under-nourished 
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children,  that  I  want  to  make  it 
as  plain  to  you  as  I  can  in  the 
short  time  available.  What  we 
know  about  nutrition  and  about 
the  special  properties  of  our  more 
important  animal  food  was  gained, 
not  by  chemical  study,  but  by  ex- 
perimental work  in  the  laboratories 
— feeding  experiments  with  labora- 
tory animals ;  and  out  of  that  we 
have  come  to  know  this,  that  there 
are  certain  food  stuffs  which  have 
dietary  properties  and  dietary 
shortcomings  in  common.  Now 
the  most  surprising  generalization 
that  I  can  make  for  you  is  this,  that 
you  can  select  any  variety  of  food 
stuff  and  meat  with  failure  in  the 
nutrition  of  a  child  or  a  young  ani- 
mal, provided  you  select  your  food 
stuffs  all  from  the  cereals — wheat, 
oats,  corn  and  the  like,  together 
with  peas,  beans  and  potatoes, 
sweet  potatoes,  radishes,  turnips 
and  beets,  supplementing  these 
with  all  the  cuts  of  meat,  such  as 
ham  and  round  steak  and  porter- 
house steak.  You  will  still  have  a 
diet  that  is  incomplete,  unsatisfac- 
tory for  nutrition  either  of  man  or 
animal.  Now  there  are  two  things 
wrong  with  every  diet  that  is  re- 
stricted to  cereals,  tubers  and 
fleshy  roots,  and  muscle  cuts  of 
meat,  and  one  of  these,  and  per- 
haps the  most  important,  is  the 
shortage  of  calcium.  The  second 
is  a  shortage  of  an  unknown  some- 
thing which  we  know  where  to 
find  in  nature,  but  we  know  noth- 
ing about  its  chemical  products — 
namely,  a  something  which  is  con- 


tained in  certain  fats,  but  not  in  all 
fats.  The  only  fats  that  are  of  any 
particular  value  for  this  unknown 
substance  are  butter  fats,  egg  yolk 
fats,  cod  liver  oil,  and  I  may  sup- 
plement this  with  a  list  of  natural 
foods,  namely,  liver  and  kidney 
and  sweetbreads,  and  also  the  thin 
green  leaves  of  plants ;  cereals, 
tubers,  or  fleshy  roots,  muscle  cuts 
of  meat  are  all  very  deficient  in 
this  substance  as  well  as  very  de- 
ficient in  calcium.  I  believe  that 
a  shortage  of  calcium  is  one  of  the 
fundamental  problems  in  human 
nutrition.  Now  there  are  two 
kinds  of  diet,  and  only  two,  so  far 
as  I  have  been  able  to  learn,  that 
are  satisfactory.  One  of  these  is  a 
diet  that  contains  cereals,  tubers, 
with  or  without  meats,  with  or 
without  the  fleshy  roots,  but  bet- 
ter with  them,  supplemented  with 
liberal  amounts  of  milk.  The  other 
is  a  common  type  of  diet,  namely  a 
diet  of  cereals,  tubers,  fleshy  roots, 
muscle  meats,  along  with  a  very 
liberal  amount  of  green  leafy  vege- 
tables. 

One  does  not  have  to  go 
back  many  years  to  find  the  in- 
structions about  diet  emphasizing 
greatly  the  protein  content  of  foods 
and  their  energy  value  and  their 
digestibility  as  the  three  great  fac- 
tors to  take  into  account  in  the 
planning  of  a  satisfactory  diet,  but 
the  curious  discovery  has  come  out 
of  modern  researches  in  nutrition 
that  proteins  may  be  good  or  only 
fairly  good,  or  poor  or  very  poor, 
and  the  proteins  that  are  good  are 
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limited  to  a  very  few  choices.  The 
best  proteins,  from  the  biological 
standpoint,  the  proteins  which 
when  taken  as  food  can  be  most 
efficiently  transformed  into  bodily 
tissue,  are  milk  and  eggs  and  the 
granular  organs  of  animals,  such 
as  liver,  kidney  and  sweetbreads. 
Now  the  proteins  of  only  moderate 
value  are  the  proteins  of  the  cereals 
and  of  meats — muscle  meat  pro- 
teins, ham,  round  steak  and  the 
like,  have  proven  not  to  be  so  sat- 
isfactory for  nutrition  as  we  had 
supposed,  but  the  muscle  meat  pro- 
teins do  have  a  surprising  value  as 
supplement  to  the  shortcomings  of 
the  proteins  of  the  cereals  and  the 
tubers,  so  that  a  certain  amount  of 
meat  in  this  diet  is  of  special 
value  because  it  does  improve  the 
quality  of  the  proteins  of  other 
things  which  we  are  likely  to  eat. 
But  the  outstanding  fact  which  is 
of  greatest  importance  in  nutrition, 
both  of  man  and  animal,  is  the  fact 
that  there  are  two  classes  of  food 
which  we  can  properly  term  pro- 
tective foods,  because  they  are  so 
constituted  as  to  make  good  the 
shortage  of  whatever  else  we  are 
liable  to  eat.  Now,  with  this  in 
mind,  and  understanding  that  any 
diet  that  consists  solely  of  cereals 
and  tubers  and  muscle  cuts  of  meat 
and  fleshy  roots  will  never  be  sat- 
isfactory and  that  the  two  pro- 
tective foods  are  milk  and  the 
green  vegetables — not  simply  any- 
thing that  comes  from  the  garden 
fresh,  but  the  leafy  vegetables, 
such  as  lettuce,  spinach,  cabbage, 


cauliflower,  turnips,  beets,  and  the 
like,  because  these  have  a  unique 
value  in  that  they  are  one  of  the 
protective  foods  so  constituted  as 
to  make  good  the  shortage  of  cer- 
tain other  constituents  in  practi- 
cally anything  we  are  liable  to  eat 
— now,  having  observed  with  all 
the  animals  available  for  experi- 
ment on  experiment  station  farms 
that  this  law  applies,  that  you 
cannot  make  a  satisfactory  diet  ir- 
respective of  variety  of  chemical 
composition,  so  long  as  the  selec- 
tion is  wrong,  we  are  in  a  position 
to  apply  what  we  have  learned  to 
human  problems. 

Now  there  are  a  great  many  peo- 
ple, particularly  the  employed 
groups,  the  people  in  moderate  cir- 
cumstances, who  are  living,  to  the 
extent  of  90%  or  more  of  their 
chosen  food  supply,  on  breads  and 
other  cereals,  and  potatoes  and  a  few 
peas  and  beans  and  muscle  meats. 
That  is  the  thing  we  spend  our 
money  for:  ham,  round  steak,  roasts 
and  the  like,  are  one  of  the  most  ex- 
pensive items  of  food  and  we  will 
continue  to  buy  them  until  the  public 
is  educated  to  eat  to  live  instead  of 
living  to  eat.  We  buy  meats  because 
they  are  so  good,  not  because  they 
are  good  for  us,  and  the  appetite 
is  not  a  safe  guide  at  all  for  the 
nutrition  of  man  or  animal.  A  few 
years  ago  I  saw  a  very  interesting 
demonstration  of  this.  We  had 
learned,  for  example,  that  we 
could  never  succeed  in  the  nutri- 
tion of  an  animal  with  a  mixture 
of  seed,  wheat,  oats,  corn,  barley, 
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rice  and  the  like,  peas  and  beans; 
he  would  never  grow.  We  learned, 
if  we  put  a  leaf,  such  as  celery  top 
or  spinach,  in  a  diet  with  seed,  a 
simply  mixture,  such  as  celery  tops 
and  rolled  oats  in  proportion,  it 
serves  as  a  highly  satisfactory  diet 
for  the  growth  to  full  adult  size, 
reproduction  of  a  certain  number 
of  young  and,  in  other  words,  the 
leaf  is  a  remarkable  addition  to  the 
diet.  At  that  point,  I  wanted  to 
see  if  I  could  make  up  a  satisfac- 
tory vegetarian  mixture,  and  we 
did  so.  We  made  a  mixture  of 
corn  meal,  whole  ground  corn,  that 
is,  and  peas  and  a  leaf,  spinach,  and 
that  mixture  sufficed  for  the  nu- 
trition of  four  successive  genera- 
tions of  laboratory  animals  with 
no  apparent  diminution  in  their 
vitality.  It  was  of  particular  in- 
terest that  at  this  point  we  of- 
fered another  family  of  animals — ■ 
including  some  of  the  offspring  of 
the  fourth  generation  of  the  group 
we  had  carried  through  on  this 
mixture  of  corn  and  peas  and 
spinach — we  offered  a  group  of 
young  animals  that  same  food  sup- 
ply, but  put  separate  cups  to  see 
whether  their  guardian  angels 
would  point  out  how  much  of 
each  one  they  ought  to  eat  in  order 
to  get  satisfactory  nutrition ;  and 
what  they  did  was  to  try  to  live  on 
corn  meal,  because  they  did  not  like 
the  other  things.  When  the  mix- 
ture was  put  together  so  that  they 
had  to  eat  it  we  could  make  a  sat- 


isfactory animal.  When  we  left 
the  choice  with  the  appetite  as  a 
guide  they  failed  utterly. 

Now,  we  have  in  human  experi- 
ence something  like  this.  A  few 
months  ago  I  read  a  very  interesting 
article  prepared  by  an  actuary  of  one 
of  the  large  insurance  companies, 
giving  the  results  of  the  histories  of 
the  insured  population  in  several 
different  insurance  companies,  and 
he  made  the  surprising  statement 
that  the  data  in  possession  of  these 
insurance  companies  shows  that  a 
group  of  so-called  old  age  dis- 
eases, hardening  of  the  arteries, 
heart  defects  and  kidney  leaks,  are 
on  the  increase,  but  not  only  on  the 
increase  during  the  last  30  years, 
but  have  with  each  succeeding  dec- 
ade attacked  people  of  younger  and 
younger  age,  so  that  they  are  as 
frequent  in  the  past  decade  in  peo- 
ple of  40  years  as  they  were  30 
years  ago  in  people  of  60.  We  find 
in  an  immense  experience  with 
laboratory  animals,  this  fact:  we 
could  write  half  a  dozen  formulas, 
all  made  up  of  wholesome  natural 
foods,  foods  which  we  all  agree  are 
good  foods ;  they  all  meet  the  re- 
quirements of  food  chemists  and 
dietitians,  with  respect  to  proteins 
and  carbohydrates  and  fat  and 
mineral  salt  and  palatability.  The 
only  way  we  could  tell  that  there  is 
anything  the  matter  with  them  is 
by  actually  testing  them  on  ani- 
mals, yet  I  can  guarantee  that  the 
half  dozen  mixtures  which  I  would 
make  for  you,  all  of  which  would 
meet  the  approval  of  the  chemist 
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and  dietitian,  would  produce  a 
series  of  results  if  fed  to  an  animal. 
I  will  guarantee  that  any  one  of 
them  will  produce  growth  to  the 
full  adult  size  of  the  animal,  from 
weaning  time,  and  that  the  growth 
would  be  at  the  normal  weight. 
The  point  I  want  to  impress  upon 
you  is,  that  this  is  not  a  sufficient 
bit  of  evidence  that  any  diet  is 
satisfactory,  because  if  we  continue 
the  observations  of  our  six  groups 
of  animals  after  growth  is  com- 
pleted we  find  a  very  meteoric 
curve.  The  growth  proceeds  at  its 
normal  rate  to  the  normal  adult 
size,  but  very  soon  thereafter  de- 
cline sets  in  and  our  animal  is 
usually  carried  off  with  a  lung  in- 
fection as  the  terminal  in  the  life. 
I  would  guarantee  that  the  second 
one  would  not  only  make  animals 
grow  to  the  full  adult  size,  but  that 
there  would  be  a  period  following 
the  completion  of  growth  that 
would  be  between  two  and  four 
months  long  before  decline  set  in. 
I  would  guarantee  that  another 
group  would  have  an  interval  of 
about  eight  to  ten  months  after 
growth  was  completed  before  de- 
cline set  in.  I  would  guarantee 
that  still  another  would  produce  an 
interval  of  full  vigor  of  adult  life 
of  about  15  months  and  so  on — 20 
months,  two  years — and  the  last 
one  I  would  guarantee  a  period  of 
full  adult  vigor  of  about  30  months 
before  decline  set  in.  In  other 
words,  we  know  enough  about  the 
special  dietary  properties  of  food 
stuffs  now,  so  that  we  can  make 


diets  which  will  all  produce  normal 
growth  or  approximately  normal 
growth,  but  we  can  make  the  in- 
terval following  the  completion  of 
growth  and  preceding  the  period 
in  which  the  rapid  development  of 
senile  character  ensues  and  base  it 
all  on  faults  in  the  diet — that  is, 
faults  of  a  secondary  character, 
faults  which  you  cannot  detect  in 
any  way  except  by  the  biological 
method  for  the  analysis  of  food. 
Now  this  is  what  human  experi- 
ence is  showing  us  at  the  present 
time.  We  have  a  few  people  who 
are  retaining  the  full  vigor  of 
adult  life  to  an  advanced  old  age, 
but  how  many  people  do  we  see 
who  are  at  38  and  40  looking  as  old 
as  they  should  15  years  later  and 
are  actually  as  old  in  their  progress 
toward  senility  as  they  should  be 
at  10  or  15  years  later?  The  point 
I  want  to  present  is,  that  we  are 
accustomed  to  regard  as  normal 
something  which  is  far  below  it  in 
human  nutrition,  and  the  greatest 
single  factor  in  the  improvement  of 
public  health  in  this  country  is  the 
improvement  of  the  nutrition  of 
children.  Now  how  does  this  work? 
About  a  year  and  a  half  ago,  I 
was  so  fortunate  as  to  secure  con- 
trol of  an  institution,  an  orphans' 
home,  which  was  practically  ideal 
for  the  conduct  of  a  demonstration 
— not  an  experiment — a  demonstra- 
tion of  the  application  of  experi- 
mental observations  made  in  the 
laboratory,  to  the  nutrition  of 
children.  We  had  there  a  group  of 
children  in  practically  an  ideal  en- 
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vironment,  clean,  wholesome,  fine 
buildings,  plenty  of  fresh  air,  sun 
porches  to  be  instructed  on,  every- 
thing was  fine.  The  management 
had  the  greatest  interest  in  the  wel- 
fare of  the  children.  Yet  those 
children  were  in  the  most  miserable 
condition  physically.  Tuberculosis 
was  rife  among  them.  The  death 
rate  was  high.  What  did  we  do? 
On  investigation  I  found  that 
about  90%  of  the  total  food  supply 
was  cereals,  and  the  rest  of  it  con- 
sisted of  small  amounts  of  peas 
and  beans  or  potatoes  and  other 
fleshy  roots  and  about  4  or  5%  of 
meat,  and  mostly  the  ordinary 
muscle  cuts  of  meat.  They  pre- 
pared the  vegetable  soup  for  those 
children,  which  tasted  good,  but 
was  flavored  with  small  purchases 
of  meat.  The  diet  afforded  a  va- 
riety, and  was  pretty  well  cooked. 
They  ate  it  fairly  well,  and  yet 
those  children  showed  in  their  faces 
the  physical  inferiority  with  which 
every  one  of  them  was  afflicted. 
Now  what  did  we  do?  Why,  we 
did  the  simplest  possible  thing  that 
was  in  harmony  with  our  experi- 
ence in  the  laboratory — a  thing  that 
did  not  increase  the  cooking  at  all. 
We  replaced  a  portion  of  the 
calories  of  the  institutional  diet  of 
cereals  and  tubers  and  fleshy  roots 
and  meat,  by  a  quart  of  milk  each 
day  and  it  was  made  up  from  a 
good  quality  whole  milk  powder. 
Simultaneously,  not  having  money 
enough,  unfortunately,  to  feed  the 
whole  group,  we  kept  another 
group  of  42  on  the  institution  diet, 


but  observed  them  in  the  same 
way,  with  weight  and  measure  and 
strength  tests,  and  a  series  of  pho- 
tographs of  the  children  without 
clothing,  and  this  is  what  we 
found:  While,  in  the  course  of  a 
year,  there  was  only  one  child  in 
the  group  of  42  that  continued  to 
be  fed  by  the  institution  that  made 
any  appreciable  gain,  in  the  42  that 
we  fed,  about  six  had  tuberculosis 
so  badly  that  they  could  not  re- 
spond, but  a  considerable  number 
of  those  children  increased  their 
body  weight  50%  or  more  in  eight 
months.  One  boy,  the  prize  of  the 
whole  group,  was  six  years  old  and 
weighed  but  28  pounds.  He  gained 
70%  in  body  weight  and  was  70% 
larger  at  the  end  of  the  eight 
months  of  proper  feeding  than  at 
the  beginning  of  the  demonstration. 
Now;,  during  the  last  winter  we 
have  attempted  to  apply  this  type 
of  work  to  the  city  schools  in  Bal- 
timore and  that  involves,  first,  a 
health  survey  of  the  children  at- 
tending school.  We  weighed  and 
measured  about  8,000  children  and 
all  that  were  10%  or  more  under 
the  normal  weight  were  given  a 
medical  examination.  We  found 
that  between  20%  and  30%  of  all 
children  in  this  8,000  in  seven 
schools  in  the  city  fell  10%  or 
more — and  surprisingly  few  of  them 
were  near  10% — b  e  1  o  w  normal 
weight.  Most  of  them  who  fell 
below  were  considerably  more 
than  10%  below  the  normal.  Now 
at  that  point  we  got  a  medical 
examination  for  each  of  the  chil- 
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dren,  through  the  courtesy  and 
cooperation  of  the  Surgeon-Gen- 
eral, and  following  that  we  have 
attempted  along  several  different 
lines  to  interest  the  people  of  Bal- 
timore in  education  along  nutri- 
tional lines  and  in  the  improve- 
ment of  surgical  conditions  of 
school  children.  I  believe  it  is  im- 
possible to  make  any  one  general 
plan  apply  to  the  different  districts 
in  a  great  city.  We  have  had  ap- 
parent success  with  one  school  in 
a  good  residential  district  by  try- 
ing to  deal  entirely  with  the 
mothers.  I  went  out  there  myself 
and  spent  two  weeks,  met  the 
mothers,  and  they  were  all  de- 
lighted to  come,  and  listened  to  a 
series  of  discussions  as  to  what 
they  should  do  in  the  matter  of 
feeding  the  family,  and  I  know  that 
a  considerable  number  of  them 
have  taken  it  home  and  tried  to 
apply  it.  That  type  of  thing  would 
not  apply  at  all  to  certain  other  dis- 
tricts in  the  city,  as  there  are  places 
where  the  principal  and  the  teach- 
ers all  are  interested  in  doing  some- 
thing for  the  children  in  the  school, 
and  if  one  makes  clear  to  them 
and  simple  enough  what  they  are 
to  hold  before  the  children  day 
after  day  they  will  do  it.  In  every 
school  it  is  necessary  to  have 
weights  and  measures  and  to  keep 
on  weighing  and  measuring  accord- 
ing to  the  plans  that  are  recom- 
mended by  the  Child  Health  Or- 
ganization. That  is  of  fundamental 
importance.  The  time  has  gone  by 
when,  knowing  what  we  know  now 


about  the  rearing  of  children,  one 
can  have  self  respect  without  keep- 
ing books  on  them.  You  want  to 
know  what  you  are  accomplishing 
from  year  to  year,  just  as  well  as 
in  any  other  line  of  human  en- 
deavor. Keeping  the  records,  then, 
of  the  weight  and  measurement  of 
children,  and  particularly  of  whether 
they  are  making  the  normal  rate  of 
gain,  is  the  thing  of  first  impor- 
tance. If  they  are  not,  then  some- 
thing is  the  matter  and  you  should 
seek  to  find  out  what  is  the  matter. 
Now  it  would  not  always  be  mal- 
nutrition. There  are  many  times 
when  children  are  in  poor  physical 
condition  because  they  have  not  re- 
covered from  an  infectious  disease. 
There  are  other  children  living  a 
mile  from  school  in  a  state  of 
anxiety  to  get  away  from  home  in 
the  morning;  they  frequently  live 
so  far  from  school  that  the  lunch 
hour  is  scarcely  sufficient  for  them 
to  walk  home  and  eat  and  get 
back,  so  that  they  are  in  a  state  of 
consternation  to  get  back  so  that 
they  will  not  be  late.  They  do  not 
eat  enough  breakfast  or  lunch. 
Owing  to  the  fact  that  there  are  60 
children  in  the  class  instead  of  30 
they  come  home  carrying  28  prob- 
lems in  long  division  to  do  after 
dinner  in  the  evening,  as  one  little 
girl  I  found  recently  did.  She  was 
robbed  of  the  time  she  should  have 
had  to  be  at  peace,  or  reading 
something,  or  to  go  to  bed  early,  by 
going  through,  laboriously,  28 
problems  in  long  division.  I  sub- 
mit to  the  judgment  of  anybody  in- 
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terested  in  educational  work 
whether  that  child  would  not  have 
been  just  about  as  well  educated 
after  doing  six  problems  in  long 
division  and  then  going  to  bed.  In 
several  instances  we  have  attempt- 
ed to  form  little  nutrition  classes 
for  all  the  children  that  needed  it, 
and  to  give  them  such  education 
as  they  should  have  regarding  the 
type  of  diet  they  should  take.  It 
involves  finding  out  what  they 
have  to  eat  at  home.  If  a  child 
comes  from  a  home  where  the  fam- 
ily does  not  sit  down  to  meals, 
where  bread  is  available  and  a  pot 
of  coffee  is  available,  and  whenever 
the  spirit  moves  they  go  and  eat 
bread  and  wash  it  down  with  cof- 
fee, you  cannot  expect  anything 
until  you  remodel  the  habits  of  the 
home.  It  has  to  be  done  by 
reaching  the'  mother,  by  getting 
the  cooperation  of  the  mother  and 
child,  by  getting  the  child  enthused 
through  holding  out  to  it  the  pros- 
pect that  it  will  come  up  to  normal 
if  it  will  follow  certain  simple  in- 
structions. I  think  this  ultimately 
rests  with  the  nurse.  I  think  the  plan 
which  will  ultimately  work  and  do 
the  greatest  good  is  to  have  nurses 
in  charge  of  the  schools  and  have 
them  not  overworked.  No  nurse 
should  have  more  than  two  schools 
of  average  size  in  the  city,  and  she 
should  supervise  them.  She  should 
be  continually  in  touch  with  the 
teachers  and  some  plan  should  be 
worked  out  for  holding  before  all 
children,  normal  as  well  as  other- 
wise,    central     rules     of     health. 


Whether  the  teachers  can  be  made 
to  do  this  satisfactorily  or  not  I  do 
not  know. 

I  am  inclined  to  think  that 
the  organization  of  classes  for 
the  children  who  are  below  normal 
is  not  ideal.  It  falls  considerably 
below  the  ideal  because  it  marks  a 
child  out  from  a  group.  We  have 
had  particular  cause  to  notice  that 
in  one  school,  largely  of  foreign 
population,  where  a  child  who  has 
to  go  into  the  nutrition  class  has 
the  finger  pointed  at  him  by  the 
others  who  do  not  have  to  go,  as 
an  inferior  human  being,  and  they 
do  not  like  that.  Occasionally  you 
will  meet  with  difficulties  of  that 
kind.  The  biggest  thing  you  can 
do  for  improving  the  health  of  the 
people  of  the  country,  and  partic- 
ularly children,  is  to  feed  people 
right.  That  is  the  fundamental 
basis  of  all  health.  I  have  repeat- 
edly argued  with  the  physiologists 
studying  industrial  fatigue  that 
there  is  no  sense  whatever  in 
studying  problems  of  industrial 
fatigue  until  you  first  know  that 
your  individuals  are  well  fed.  You 
may  do  a  mountain  of  work  and 
still  have  no  foundation  under  it 
whatever.  The  problems  are  spe- 
cific problems.  One  must  study  the 
location  where  the  demonstration 
and  instruction  is  to  be  carried  out. 
You  cannot  lay  out  any  general 
plan,  but  we  do  know  that  the  big- 
gest thing  you  can  do  for  children 
is  what  the  Child  Health  Organ- 
ization is  doing.  Hold  before  them 
the    promise    of    success    and    im- 


576 


The  Public  Health  Nurse 


provement  if  they  will  drink  lots  of 
milk  and  if  they  will  eat  green 
vegetables.  The  American  people 
do  not  like  to  eat  green  vegetables. 
They  do  not  like  them  and  think 
they  are  not  any  good  and  we  never 
eat  anything  approximating  the 
amount  of  that  type  of  food  that 
they  do  in  parts  of  the  Orient,  with 
the  greatest  benefit  from  it. 

Milk  is  not  a  complete  and  ideal 
food  over  a  prolonged  period.  It  is 
a  complete  food  in  that  it  contains 
everything  that  is  necessary  for 
growth  in  some  amount,  but  it  is 
too  poor  and  it  does  not  serve  as  a 
very  satisfactory  diet  over  an  ex- 
tended period,  either  for  children 
or  adults.  The  children  want  to 
be  fed  something  else  after  they 
are  a  few  months  old,  and  the 
adult  would  do  well  to  take  a  diet 
that  contains  a  lot  of  milk,  that  is, 
a  quart  and  a  half  of  milk — but 
supplemented,  especially,  with  ce- 
reals and  green  vegetables.  It  is 
perfectly  safe  if  the  individual  is 
carefully  watched.  Milk  is  a  con- 
stipating diet  and  if  a  person  is  on 
a  milk  diet  you  have  got  to  look  out 
for  the  stagnation  of  the  intestines, 
but  if  that  is  looked  after,  confine- 
ment to  milk  alone,  week  after 
week,  if  there  is  some  special  rea- 
son for  it,  is  a  perfectly  safe  thing. 
It  would  be  well,  however,  in  that 
case  to  take  a  certain  amount  of 
orange  juice  with  it  or  lemon  juice, 
because  all  our  milk  now  is  pasteur- 
ized and  has  very  little  protective 
power  and  there  are  just  tens  of 
thousands  of  people  in  this  country 


not  very  far  off  from  the  point  of  de- 
veloping scurvey  if  the  diet  were 
just  a  little  poorer  than  it  is.  Wit- 
ness the  outbreak  of  scurvey 
among  British  troops  in  Mesopo- 
tamia just  as  soon  as  they  were  con- 
fined for  a  time  to  a  region  where 
they  could  not  get  fresh  food. 

The  place  of  fruit  in  the  diet,  is 
another  question.  I  may  say,  that 
in  the  last  few  years  I  have  en- 
deavored to  place  before  the  people 
of  this  country  a  new  classification 
of  food  stuffs,  based  on  the  function 
of  the  article  taken  as  food,  instead 
of  on  its  chemical  composition.  All 
seeds,  such  as  wheat  and  oats  and 
corn,  peas,  beans,  all  are  storage 
cases  of  plants.  They  are  a  pack- 
age of  reserve  food  material-  de- 
signed to  nourish  the  little  seedling 
when  the  seed  germinates  after 
planting.  The  same  is  true  of  the 
potato.  From  every  eye  there  is 
the  possibility  of  the  development 
of  a  sprout  which  will  grow  into  a 
new  potato  plant.  The  potato  is  a 
package  of  reserve  food  for  that 
little  plant.  The  same  is  true  of 
the  radish,  the  turnip  and  wheat. 
You  can  keep  those  things  and 
grow  a  new  plant  from  them  and 
they  are  a  reserve  food  supply  for 
that  plant.  Anything  that  has  the 
function  of  a  reserve  food  package 
in  the  plant  has  similar  dietary 
properties.  They  all  have  similar 
dietary  properties  and  similar 
shortcomings  and  in  no  case  do 
they  supplement  each  other  very 
well.  The  fruits  all  belong  in  that 
group.    They  do  not  make  good  in 
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any  appreciable  degree  the  short- 
comings of  the  cereals,  tubers  or 
fleshy  roots  nor  of  meat.  There 
are  only  two  classes  of  foodstuffs 
that  are  palatable.  First  of  those 
in  importance  is  meat  and  the  sec- 
ond is  fruits;  fruits  being  such  a 
small  item  in  the  average  diet  as  to 
be  negligible.  The  fruits,  then, 
have  an  aesthetic  value  greatly 
superior  to  nearly  anything  else  we 
eat.  Most  of  our  foods  are  not  very 
palatable.  They  are  acceptable  to 
us,  but  only  accepted.  We  improve 
the  quality  of  our  foods  from  the 
standpoint  of  palatability  by  the 
use  of  meat  and  by  use  of  fruits  and 
a  few  other  practices,  but  the  fruit 
has  this  one  thing — this  one  prop- 
erty of  special  inportance :  we  must 
have  a  certain  amount  of  antineu- 
ritic  foods.  We  are  accustomed  to 
eating  all  our  cereals,  our  tubers, 
our  meats,  after  cooking.  We  are 
accustomed  to  eat  a  cooked  diet, 
and  cooking  and  drying  destroy 
the  antineuritic  properties  of  our 
food.  The  one  place  where  we  are 
sure  to  get  protection  against 
scurvey  is  in  the  consumption  of 
fruit.  Now  we  must  eat  something 
that  is  raw  and  the  things  that  we 
can  eat  raw  with  safety  are  fruits 
which  are  bacteriologically  good 
inside,  and  we  should  use  fruits  for 
this  purpose.  This  is  simply  the 
article  of  a  diet  which  is  taken 
uncooked  and  raw.  The  only  other 
foods  that  are  acceptable  as  raw 
foods,    broadly   speaking,   are  let- 


tuce and  cabbage,  and  these  are 
highly  acceptable  and  of  special 
importance,  provided  they  are  bac- 
teriologically clean.  I  am  deeply 
impressed,  as  I  have  looked  over 
the  books  that  are  guides  for 
nurses  and  guides  for  the  feeding 
of  the  sick — in  recent  months,  I  have 
taken  special  occasion  to  collect  a 
dozen  or  so  of  the  books  that  are  in 
the  hands  of  nurses  generally  and 
to  see  what  ear  marks  of  a  satisfac- 
tory diet  are  there — only  to  find 
that  there  is  none  of  them  that 
takes  into  account  and  impresses 
upon  the  user  the  facts  which  are 
of  fundamental  importance,  which 
have  come  from  our  investigations 
in  the  last  few  years,  and  which  a 
group  of  a  dozen  prominent  nu- 
tricians  are  all  agreed  upon  as 
facts  resting  on  a  permanent  basis; 
and  there  are  many  cases  of  pa- 
tients trying  to  recover  from  dis- 
eases on  a  diet  that  would  not  make 
a  rat  grow  nor  keep  it  alive  longer 
than  one-quarter  its  normal  term 
of  expectation  of  life. 

And  so  the  things  I  leave  with 
you,  are  the  continual  holding  be- 
fore children  of  the  fact  that  they 
will  grow  up  strong  and  vigorous 
by  drinking  plenty  of  milk — a  quart 
of  milk  a  day  is  the  goal  to  aim  at 
— and  the  other  is  to  hold  before 
them  the  fact  that  the  green,  leafy 
vegetables  have  unique  dietary 
properties  that  mark  them  out  from 
the  cereals,  the  tubers  and  muscle 
cuts  of  meats.  And  the  last  thing  is, 
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we  must  cut  down  the  expenditure 
on  meat — cut  it  down  to  about  half 
what  it  is  now.  Some  should  be 
taken,  because  it  does  add  palata- 
bility  to  the  family  diet.     We  are 


accustomed  to  eating  meat.  We 
cannot  very  well  get  along  without 
it,  for  aesthetic  reasons,  but  cut  it 
down  to  about  half  and  put  the 
rest  of  the  money  into  milk. 


North  of  the  Arctic  Circle  in  Alaska 

BY  KATHARINE  KOSTER,  R.  N. 


THE  Mission  of  St.  Johns-in- 
the-Wilderness,  maintained  by 
the  Protestant  Episcopal  Church,  is 
located  about  eleven  miles  north  of 
the  Arctic  Circle. 

Since  the  inception  of  the  Mis- 
sion here,  more  than  twelve  years 
ago,  a  graduate  nurse  has  been  in 
residence.  For  almost  three  years, 
it  has  been  my  privilege  to  work 
among  these  native  people,  and 
varied  indeed  has  that  work  been. 

The  nearest  white  settlement  is 
almost  a  hundred  and  twenty  miles 
from  us.  The  white  people  here  in- 
clude the  two  missionaries  and  a 
fur  trader  whose  store  is  a  short 
distance  away,  so  that  the  work  is 
almost  entirely  with  the  native 
people.  Occasionally  a  traveler  go- 
ing to  or  from  the  mining  town 
farther  north  receives  aid,  but  trav- 
elers are  few  and  these  cases  are 
rare. 

Our  nearest  physician  in  winter 
is  a  hundred  and  twenty  miles  dis- 
tant and  to  reach  him  one  would 
have  to  travel  for  five  days  with  a 
dog  team  and  sled  over  a  scarcely 
used   trail. 

In  summer  the  river  is  the  high- 


way and  to  reach  a  physician  one 
would  travel  down  the  river  almost 
five  hundred  miles,  and  in  an  emer- 
gency a  poling  boat  would  be  the 
means  of  conveyance,  for  it  is  but 
twice  during  the  summer  that  we 
see  the  river  steamer. 

Sometimes  the  mission  residence 
acts  as  a  hospital  for  a  patient,  but 
mainly,  the  nursing  care  is  given  in 
the  cabins  or  tent,  as  the  case  may 
be,  for  spring  and  summer  finds 
these  people,  for  the  most  part, 
living  in  tents  along  the  river  as 
they  do  their  fishing. 

Caring  for  the  ill  in  their  homes 
one  is  often  surprised  at  the  far- 
reaching  results  of  the  power  of 
demonstration.  I  have  in  mind  the 
case  of  a  woman  to  whom  I  was 
called  one  day.  The  messenger  told 
me  "his  mother  had  cut  her  finger 
off." 

I  found  an  incision  which  re- 
quired several  sutures,  and  I 
dressed  her  hand  in  the  cabin.  A 
few  weeks  later  her  daughter  was 
with  a  hunting  party  who  were 
miles  from  the  mission.  While  re- 
moving the  skin  from  the  game 
they  had  succeeded   in  getting,   a 
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keen-edged  knife  in  the  hand  of 
one  of  the  men  slipped  and  inflict- 
ed a  deep  gash  in  the  lower  part  of 
the  thigh.  The  young  woman  who 
had  watched  her  mother's  hand 
being  cared  for,  immediately  ap- 
plied a  tourniquet,  and  sutured  the 
wound,  using  strands  of  her  hair 
for  suture  material.  When  the  man 
returned  home  some  weeks  later 
the  wound  was  almost  healed. 

Frequent  cases  of  minor  surgery 
occur,  but  serious  infections  are 
rare,  and  when  infections  do  occur 
I  find  the  patient  is  usually  faith- 
ful in  coming  to  our  little  dispen- 
sary. 

Preventing  sickness  is  a  large 
part  of  the  work  here  and  when 
cooperation  is  secured  the  results 
are  gratifying,  and  in  this  part  of 
Alaska,  at  least,  the  birth  rate  far 
exceeds  the  death  rate. 

A  native  village  some  thirty 
miles  north  is  sometimes  visited. 
In  winter  the  trip  is  made  with  a 


dog  team  and  sled.  With  a  good 
team  the  trip  can  be  made  in  eight 
or  nine  hours.  I  have  visited  this 
village  when  the  thermometer  was 
registering  49  degrees  below  zero, 
but  as  furs  are  a  necessary  part  of 
one's  wardrobe  the  going  was  fair- 
ly comfortable. 

A  visit  to  the  same  village  in 
summer  is  made  in  a  poling  boat, 
and  the  strong,  swift  current 
brings  into  play  the  skill  and 
strength  these  native  men  show  in 
handling  a  boat,  but  withal,  a  day 
and  a  half  is  consumed,  for  when 
a  little  more  than  half  way,  camp 
must  be  made,  however  impatient 
one  might  be  to  reach  the  desired 
destination. 

The  foregoing  may  give  some 
idea  of  "Public  Health  Nursing" 
in  this  far-off  field,  which  differs 
in  many  respects  from  that  in  the 
busy  centers  of  the  world's  activi- 
ties, but  carries  with  it  the  same 
spirit  of  service  for  others. 


New  Treatment  for  Leprosy 

The  United  States  Public  Health  Service  has  reports  of  what  ap- 
pears to  be  a  cure  for  leprosy,  has  been  announced  by  Surgeon  General 
Hugh  S.  Cumming. 

Thus  one  of  the  world's  most  dreaded  maladies,  regarded  as  a  hope- 
less and  incurable  scourge  of  humanity  since  early  history,  would  seem 
to  have  been  conquered  by  officers  of  the  Public  Health  Service  in  the 
leper  colony  in  the  Hawaiian  Islands. 
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*The  Introduction  of  Public  Health  Nursing 
into  the  Training  of  the  Student  Nurse 

What  Has  Been  Done  in  One  Center  through  the  Cooperation  of  Nursing  Schools, 
A  Visiting  Nursing  Association  and  a  College 

BY  ANNIE  W.  GOODRICH 
Director  of  Nurses,  Henry  Street  Settlement,  New  York  City 


MY  subject  as  it  appears  on  the 
program  presents  two  dis- 
tinct though  closely  related  topics 
to  either  of  which  might  be  de- 
voted all  the  time  assigned  me.  I 
shall,  therefore,  but  outline  briefly 
the  student  courses,  with  the  de- 
tails of  which  I  am  only  superfici- 
ally conversant;  and  then  beg  to 
discuss  quite  informally  the  wider 
aspects  of  the  question  in  which  I 
am  deeply  interested  and  which  I 
feel  my  twenty  or  more  years'  con- 
nection with  schools  of  nursing 
and  my  recent,  if  brief,  association 
with  the  so-called  public  health 
field,  may  justify  at  least  my  voic- 
ing an  opinion,  if  not  of  conceiving 
that  I  have  a  message  for  all  my 
colleagues  wherever  their  interest 
in  nursing  lies. 

The  last  monthly  report  of  the 
visiting  nursing  service  adminis- 
tered by  the  Henry  Street  Settle- 
ment, New  York  City,  presented  a 
student  group  of  nurses  number- 
ing sixty-three.  These  students  are 
not  placed  in  one  center.  The  city 
is  districted  from  the  Battery  to 
the   Bronx,   great   areas   in   which 


*Read  before  Joint  Session  of  Nursing 
Organizations,  under  the  auspices  of  the 
N.  L.  N.  E.,  Atlanta,  Ga„  April  16,  1920. 


are  found  centers  of  the  Organiza- 
tion, and  a  visiting  nurse  associa- 
tion with  its  regular  staff,  and,  in 
certain  centers,  a  student  group. 
These  students,  sixty-three  in 
number,  fall  into  three  groups : 
first,  fourteen  at  the  present  mo- 
ment— and  it  is  a  constantly  con- 
tinuing figure — fourteen  are  grad- 
uate students  who  are  taking 
eleven  or  more  points  at  the 
Teachers'  College  and  giving  from 
twenty-three  to  twenty-five  hours 
in  the  field.  The  graduate  students 
fall  into  two  groups :  one  number- 
ing approximately  ten,  coming  for 
one  month's  experience  in  outdoor 
maternity  service,  which  includes 
prenatal  care,  attendance  at  the 
time  of  delivery  and  post-partum 
care,  following  a  two  months'  ex- 
perience in  the  Manhattan  Mater- 
nity Hospital.  These  students  con- 
tinue their  theoretical  course  at 
the  Manhattan  Hospital  and  give 
approximately  thirty  hours  in  the 
field. 

The  third  group,  or  the  second 
undergraduate  group,  numbers  ap- 
proximately thirty-six.  They  come 
to  us  for  a  period  of  four  months, 
from  the  following  hospitals:  The 
Newton  Hospital,  Massachusetts ; 
the  Presbyterian,  The  Post-Gradu- 
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ate,  St.  Vincent's  and  Bellevue, 
New  York,  and  from  the  Army 
School  of  Nursing.  These  students 
take  three  courses  at  Teachers' 
College:  The  Principles  of  Public 
Health  Nursing,  Home-making, 
Adjustments  in  Social  Work,  and 
the  Principles  of  Modern  Social 
Work.  They  give  twenty-five  to 
thirty  hours  in  the  field. 

The  question  of  the  expenses  of 
these  students  is  involved.  When 
they  first  came  to  us  the  Visiting 
Nurse  Association  met  almost  the 
complete  expense,  which  at  that 
time,  between  three  and  four  years 
ago,  was  limited  to  $350  a  student 
for  a  four  months'  course.  That 
was  a  pretty  heavy  burden  of  ex- 
pense for  students  who  were  giv- 
ing from  twenty-five  to  thirty 
hours  in  the  field.  Gradually  that 
expense  has  been  assumed  by  the 
hospitals  or  schools  from  which 
those  students  came,  until  now  the 
maintenance  is  being  almost 
wholly  met  for  the  students  from 
New  York  schools,  and  the-out-of- 
town  school  is  meeting  the  tuition 
fees  and  such  expense  as  may  arise 
through  sickness  of  the  students, 
and  is  expecting  later  to  meet  the 
cost  of  maintenance.  The  Manhat- 
tan Maternity  Hospital  is  giving 
the  Visiting  Nurses'  Association 
approximately  $9  a  month  towards 
the  expenses  of  the  student.  The 
total  expense  of  the  Army  School 
of  Nursing  students,  which,  be- 
cause of  certain  regulations  and 
red  tape  in  the  army,  the  Medical 
Department  of  the  army  could  not 


meet,  has  been  assumed  by  the  Red 
Cross. 

This  complete  expense  of  the 
students  so  admitted,  now,  with  the 
high  cost  of  living,  is  $400  for  the 
student  for  the  four  months,  ex- 
clusive of  the  overhead  cost  of  su- 
pervision, etc. 

The  report  of  the  month  of  April 
showed  that  of  the  28,255  visits 
made  by  the  pupil  staff,  6,490  were 
made  by  the  students.  This,  it  will 
be  noticed,  was  only  about  one- 
fourth  of  the  whole  number  made 
by  the  pupil  staff;  but  it  is,  I  think, 
a  fair  proportion,  for  it  must  be 
understood  that  the  number  of 
visits  is  distinctly  lessened  by  the 
more  numerous  conferences  which 
must  of  necessity  be  held  with  the 
student  group.  In  addition  to  this, 
we  have  the  longer  attendance  of 
the  student  in  the  maternity  field 
at  the  time  of  the  birth  of  the  child, 
for  in  those  cases  the  student 
sometimes  remains  one,  two,  three 
and  even  five  hours  in  the  home. 

I  would  like  to  say  that  when 
those  students  first  came  it  was  the 
thought  that  they  should  have,  as 
does  the  regular  member  of  the 
staff,  their  own  district.  But  the 
problem  of  frequent  changes  with- 
in a  four  months'  period,  which  is 
a  very  short  one,  in  this  particular 
field,  made  it  seem  unsatisfactory 
from  the  standpoint  of  the  patient 
and  not  even  very  satisfactory  from 
the  standpoint,  for  various  reasons, 
of  the  student — therefore  it  has 
been  generally  arranged  that  a  stu- 
dent   shall    fall    under    a    regular 
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member  of  the  staff  and  that  this 
member  shall  become  the  intimate — 
if  we  might  so  term  it — supervisor 
of  the  student,  giving-  her  such 
cases  as  would  afford  the  most 
complete  and  valuable  experience. 

I  want  to  lay  aside  the  question, 
for  a  few  moments,  of  this  actual 
concrete  experience  with  students 
and  regular  nurses  in  the  visiting 
nursing  field  and  take  up  the  ques- 
tion of  the  relation  of  this  field  to 
the  schools  of  nursing,  and  indeed 
to  the  whole  field  of  nursing. 

A  recent  writer  recalls,  to  use  his 
own  words,  that  the  Concord  Phil- 
osopher said  :  "We  should  keep  our 
heads  in  solitude  and  our  hands 
in  society;"  and,  adds  the  writer 
himself,  "our  heads  may  acquire 
sympathy,  but  only  our  hands  can 
complete  the  current  of  under- 
standing." The  thought  commends 
itself,  I  am  sure,  to  all  social  work- 
ers, but  perhaps  primarily  to  the 
nurse ;  though  we  are  constrained 
to  question  whether  the  proposed 
isolation  of  the  head  was  for  the 
purpose  of  acquiring  sympathy  or 
for  the  opportunity  thereby  af- 
forded of  a  study  leading  to  the  so- 
lution of  the  problems  in  which 
hands  plunged  into  society  inevi- 
tably find  themselves  involved.  Cer- 
tain it  is  that  it  is  in  the  isolation  of 
the  laboratory  rather  than  in  the 
field  of  activity  that  the  underlying 
cause  so  essential  to  the  oblitera- 
tion of  any  given  evil  has  been 
found.  But  is  it  not  also  true  that 
the  field  of  activity  pointed  the 
way  to  the  other  ?  As  I  look  over  the 


whole  field  of  activity  for  life  to- 
day, as  I  note  that  only  recently 
has  the  School  of  Business  been 
included  as  part  of  Columbia  Uni- 
versity ;  that  only  comparatively 
few  schools  of  journalism  are  in- 
cluded in  the  plan  of  the  univer- 
sity; as  I  study  what  is  happen- 
ing in  medicine — and  I  might  say 
in  industry — it  seems  to  me  that 
the  trend  of  modern  education 
provides  that  we  must  have  a  very 
definite  part  for  any  activity  for 
life  in  the  educational  system  of 
the  country,  and  that  that  educational 
system  must  be  closely  related  to  the 
field  of  activity  itself. 

When  I  try  to  think  of  the  most 
complete  system  of  modern  educa- 
tion in  medicine,  I  turn  inevitably 
to  the  city  of  Boston,  which  is  the 
hub  of  learning ;  and  I  see  Harvard 
University — I  want  to  get  this  pic- 
ture over  to  you  again  and  again 
until  it  burns  itself  into  your  minds 
as  it  has  into  mine — I  see  a  school 
of  medicine  and  a  school  of  phar- 
macy and  a  school  of  dentistry;  I 
see  a  museum  filled  from  top  to 
bottom  with  the  most  carefully 
prepared  specimens ;  I  see  a  chain 
of  hospitals  constantly  enlarged — 
psychopathic,  children's,  infants', 
general,  lying-in,  cancer  —  any- 
thing that  is  of  importance  in  that 
community  is  or  will  soon  be 
there;  which  brings  together  for 
the  study  of  experts  what  has  hap- 
pened in  the  health  field.  And  back 
of  that  chain  of  hospitals,  closely 
spaced,  so  there  will  be  no  waste 
of  time,  so  there  can  be  coopera- 


Training  of  Student  Nurse 


583 


tion  and  coordination — let  us  not 
say  that;  it  has  been  overworked 
— let  us  say  contact,  and  that  is  an 
overworked  word,  too.  Back  of 
that,  I  see  a  list  of  great  labora- 
tories, schools,  factories — its  recrea- 
tion course  and  all  that  is  needed, 
to  be  reached  immediately  by  those 
experts  and  carried  back  into  the  iso- 
lation of  that  laboratory.  It  is  the 
most  complete  plan  that  one  can 
imagine. 

There  is,  it  is  true,  one  great 
omission  there,  and  you  know  what 
that  omission  is  —  not  nurses. 
There  are  nurses  in  every  one  of 
those  hospitals,  but  there  is  no 
school  of  nursing  where  the  stu- 
dents under  similar  conditions 
shall  be  prepared  for  their  three- 
year  activity;  and  yet  without  the 
nurses  in  those  hospitals  they 
could  not  function  effectively  for 
the  care  of  the  sick,  they  could  not 
function  effectively  as  a  teaching 
field.  The  message  of  those  experts 
could  not  be  carried  into  the  tene- 
ments, into  the  industries,  into  the 
shops  of  that  crowded  city  or  out 
beyond  into  the  sparsely  settled 
districts  of  the  earth  where  those 
women  are  now  going,  without  that 
group.  It  is  time  we  rose  and  de- 
manded— it  is  time  that  the  intelli- 
gent women  of  Boston  and  Massa- 
chusetts should  arise  and  demand 
that  they  be  as  definitely  provided 
for  in  Harvard  University  as  the 
other  groups  of  health  workers  are 
provided  for. 

What  is  the  function,  what  is  the 
field  of  nursing?     As  I  see  it,  re- 


duced to  its  simplest  terms,  it  is 
the  treatment  of  the  physical  disa- 
bilities of  the  individual.  We  may 
elaborate  it  and  say  the  treatment 
of  those  individuals  in  groups,  in 
clinics,  in  the  hospital  wards  or  in 
the  individual's  private  room  or  in 
the  individual's  private  home.  That 
is  the  first  function.  And  there  is  a 
second  function  which  is  the  evo- 
lution, if  we  may  say  so,  of  the 
first;  and  that  is,  the  treatment  of 
the  cause,  the  underlying  cause  of 
the  physical  disabilities,  through  the 
individual  home  or  through  the  pa- 
tients' environment  as  expressed 
through  his  home,  his  occupation, 
his  recreation. 

And  what  is  our  goal?  Our  goal 
is  a  healthy  individual.  *Sir  George 
Newman,  in  the  last  issue  of  the 
Public  Health  Journal  says,  "The 
fundamental  fact  which  underlies 
the  foundation  of  preventive  medi- 
cine, is  the  healthy  individual.  En- 
vironments, infections  and  acci- 
dents of  life  and  disease  undoubt- 
edly exert  direct  or  indirect  effect 
upon  him ;  but  it  is  his  own  body, 
with  its  growth  and  development, 
its  resistant  soil,  its  natural  power 
of  defense,  which  forms  the  basis  of 
health  and  scientific  prevention." 
And  later  he  says,  "If  we  would  be 
really  a  strong  and  virile  race  we 
require  more  children  and  healthier 
children  as  its  foundation." 


*The  Public  Health  Nurse,  April, 
1920,  article  entitled  "Preventive  Medi- 
cine," P.  295. 
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In  other  words,  if  our  goal  is  the 
health  of  the  individual  we  must  be- 
gin, before  the  health  of  the  child, 
with  the  adults  themselves,  to 
protect  them,  in  order  that  this 
child's  introduction  into  the  world 
may  be  the  best  possible.  We  must 
follow  this  child  through  the  early 
years  until  it  goes  into  the  school ; 
we  must  follow  it  into  the  school 
and  into  the  home  and  into  the 
factory.  We  can  never  let  this  child 
go  from  the  time  of  its  birth  until 
its  death,  because  we  are  develop- 
ing a  healthy  individual  through 
that  constantly  ageing  child,  or  we 
are  developing  an  unhealthy  child 
through  the  ageing  child.  The  child  is 
father  to  the  man. 

Now  my  purpose  in  going  so 
into  detail  and  emphasizing  this 
is  because  I  am  not  willing  to  ac- 
cept that  the  Public  Health  Nurse  is 
a  different  person  from  any  other 
nurse.  I  conceive  that  we  are  ab- 
solutely blind  if  we  do  not  see  it. 
I  conceive  that  no  nurse  in  the  fu- 
ture can  be  effectively  trained,  it 
matters  not  where  she  ministers,  if 
she  has  not  first  a  fundamentally 
sound  education  in  the  sciences — as 
sound  a  fundamental  education  as 
the  dentist,  as  the  pharmacist  or  as 
the  social  worker  who  is  not  a 
nurse,  as  many  people  who  go  into 
fields  of  business  or  journalism,  se- 
lecting, of  course,  those  essentials 
for  the  profession  in  which  she  is 
to  be  connected;  and  I  should  say 
that  it  should  be  infinitely  stronger, 
after  all,  for  the  school  or  college 
nurse,  for  this  reason:  that  she  is 


dealing  with  the  most  important 
factor  in  our  economic  success,  in 
every  success  which  the  world 
holds  dear;  she  is  dealing  directly 
with  that  creation  through  which 
life  functions  to  its  greatest  end. 
We  can  build  submarines  and 
aeroplanes  and  we  can  spend  mil- 
lions of  dollars  doing  it ;  we  can 
put  up  great  business  enterprises 
and  spend  millions  of  dollars  doing 
it ;  but  for  the  preparation  of  those 
most  closely  concerned  in  the  de- 
velopment of  the  well  being  of 
those  who  build  the  aeroplanes, 
who  advance  business  and  who 
make  the  great  scientific  discover- 
ies, without  whom  indeed,  there 
would  be  no  world  progress,  we 
find  it  difficult  to  obtain  the  most 
insignificant  appropriations  and  are 
confronted  with  a  great  intoler- 
ance in  our  efforts  to  increase  their 
sum  of  knowledge.  But  these  facts, 
for  facts  they  are,  should  not  pre- 
vent our  making  unceasing  efforts 
to  obtain  the  sound,  fundamental 
education  we  know  to  be  neces- 
sary. Upon  the  details  of  this  edu- 
cation I  know  I  need  not  dwell, 
since  there  are  many  present  who 
are  far  more  competent  than  I  to 
outline  the  course. 

The  second  factor  in  the  nurse's 
training,  and  certainly  not  less  im- 
portant than  the  educational  foun- 
dation, is  the  definite  period  and 
comprehensive  experience  in  those 
situations  that  affect  the  individ- 
ual's health.  No  nurse  today  should 
graduate  from  any  school  of  nurs- 
ing who  has  not  had  a  very  thor- 
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ough  preparation  in  the  care  of 
the  child.  I  am  of  the  opinion  that 
we  will  very  soon  require  that 
every  nurse  have  a  more  extensive 
preparation  in  the  care  and  knowl- 
edge of  the  normal  child  than  is 
required  for  the  sick  child  today, 
for  I  believe  that  the  understand- 
ing of  the  normal  being  is  more 
important  in  these  days  of  preven- 
tive medicine  than  is  the  knowl- 
edge of  the  abnormal.  Again  I  will 
not  take  time  to  enumerate  the 
varieties  of  disease  or  the  situa- 
tions that  bear  directly  or  indirect- 
ly upon  the  individual's  health  in 
which  experience  should  be  pro- 
vided. With  these  you  are  as  con- 
versant as  I  am.  In  this  connec- 
tion, however,  because  of  frequent 
and  just  criticism  of  the  inade- 
quacy of  the  preparation  of  the 
graduate  nurses  in  the  various  spe- 
cialties, there  is  a  point  I  desire  to 
make ;  namely,  that  we  must  not 
forget  that  this  change  in  the  field 
of  medicine  is  a  process  of  evolu- 
tion. Curative  medicine  pointed  the 
way  for  preventive  medicine.  Cura- 
tive medicine  abounds .  and  has 
abounded  for  many  years  with  pre- 
ventive measures  and  procedures. 
The  modern  methods  of  dealing 
with  contagion  in  the  general  hos- 
pital are  making  more  possible  the 
prevention  of  contagion  in  the 
home.  It  is  true  that  there  are  few 
nurses  equipped  with  the  modern 
methods  of  dealing  with  obstetrics 
but  that  is  because  the  results  ob- 
tainable through  early  supervision 
and  instruction  of  the  mother  have 


only  recently  been  appreciated.  In 
the  future,  with  the  very  definite 
evidence  of  the  lowering  maternity 
and  infant  mortality,  through  such 
methods,  it  is  hardly  conceivable 
that  any  course  in  obstetrics  shall 
be  given  that  will  not  provide  in- 
struction in  all  the  details  of  pro- 
cedure included  in  what  may  be 
designated  as  a  complete  matern- 
ity protection.  There  are  still,  how- 
ever, a  considerable  number  of  ob- 
stetricians who  have  not  accepted 
these  newer  ideas  and  literally  hun- 
dreds of  general  practitioners  who 
do  not. 

What  has  been  said  of  the  ma- 
ternity field,  may,  I  presume,  be 
said  of  many  of  the  specialists. 
When  I  went  through  the  camp 
hospitals  a  comparatively  few 
months  ago,  I  did  not  find  that  all 
of  the  practitioners  had  accepted 
the  modern  thought  relating  to  con- 
tagion. Quite  the  contrary.  It  was 
the  exception  when  the  regulations 
permitted  that  the  nurse  could  go 
from  case  to  case,  as  we  now  be- 
lieve and  accept  in  the  main  that  it 
was  safe  to  do.  In  a  discussion  in 
New  York  City  recently,  a  number 
of  well  known  practitioners  were 
not  at  one  as  to  the  method  of  pro- 
cedure. 

Look  at  the  field  of  mental  hy- 
giene. The  community  at  large 
has  not  accepted,  would  be  indeed 
shocked,  at  some  of  the  conclusions 
of  the  psychiatrists.  I  was  inter- 
ested to  read  when  I  came  here  a 
little  paragraph  calling  attention 
to   the   objects   of  interest,  and   I 
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read  this :  "And  as  one  of  the  ob- 
jects of  interest,  our  attention  is 
called  to  the  United  States  Peni- 
tentiary, described  as  "one  of  the 
largest  and  costliest  prisons  estab- 
lished by  the  Federal  Government. 
Over  one  thousand  inmates  are  at 
the  prison  and  as  many  more  can 
be  accommodated  when  present 
additions  are  completed." 

A  twentieth  century  triumph !  But 
it  did  not  seem  to  me  such  a  triumph 
— and  I  recall  that  I  had  read  in  a 
book  that  was  issued  only  last  year,  I 
think,  this  sentence,  "A  few  hundred 
years  ago  every  insane  person  was 
treated  as  a  criminal.  A  hundred 
years  from  today  every  criminal 
will  be  treated  as  a  medical  case." 

It  would  be  a  pity  if  we  all 
knew  everything  there  was  to 
know  about  everything,  for  then 
what  would  become  of  the  experts? 
These  experts,  I  believe  I  am  cor- 
rect in  stating,  laid  the  foundation 
of  their  knowledge  in  the  hospital. 
What  is  the  function  of  the  expert, 
of  the  specialist  in  any  given  field? 
It  is,  as  we  see  it,  to  weigh,  to  test, 
to  add  or  to  discard,  as  the  case 
may  be,  in  order  to  reach  conclu- 
sions based  on  scientific  methods 
of  experimentation  and  to  report 
on  these  conclusions,  disseminating 
them  as  widely  as  possible.  The 
experts  are  the  leaders  in  the  mag- 
nificent quest  of  humanity  for  the 
underlying  science,  which  means 
the  truth  of  life.  I  see  no  effective 
undertaking,  organization  or  insti- 
tution without  its  group  of  experts 


for  each  of  the  divisions  into  which 
the  work  falls. 

Even  as  the  mightiest  vessel,  di- 
rected by  the  most  highly  qualified 
commander,  as  it  draws  near  a  well 
known  coast,  stops  to  take  the  pilot 
aboard,  so  I  see  them,  as  it  were 
at  the  shoulder  of  each  worker,  di- 
recting their  eyes,  too  apt  to  be 
concentrated  on  the  matter  in 
hand,  to  a  wider  vision  to  a  greater 
end.  In  the  case  of  one  organization 
alone,  we  see  the  opportunity  of 
directing  workers  who  came  in 
contact  with  50,883  individuals  in 
one  year  and  since  the  average 
number  of  contacts  with  each  in- 
dividual is  5,  there  occur  254,165  op- 
portunities of  observation  and  di- 
rection in  those  homes  and  of  those 
individuals  most  prone  to  fall  vic- 
tims to  the  evils,  physical,  moral 
and  mental  of  our  social  system. 

When  I  recall  that  there  are  in 
this  country  3,000  schools  of  nurs- 
ing, and  that  each  of  these  schools 
through  its  laboratory,  the  hospi- 
tal, deals  with  the  actual  human 
problem,  the  opportunity  for  con- 
structive work  seems  incredibly 
vast,  provided  the  education  of 
these  students  is  properly  directed 
and  that  means  that  this  education 
must  proceed  under  skilled  guid- 
ance through  all  the  various  phases 
of  health  and  sickness. 

Now  you  may  say  that  that  is  too 
large  a  program.  Don't  believe 
that.  It  is  not  so.  Let  me  give 
you  one  or  two  illustrations  of  the 
effort  that  has  been  made  by  one 
superintendent   of  nurses — or   one 
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or  more  superintendents  of  nurses. 
To  obtain  this  experience  not  every 
nurse  can  go  out  into  the  field.  But 
we  should  know  and  be  interested 
in  what  the  field  means.  Do  you 
realize  what  a  readjustment  had  to 
take  place  in  an  institution  to 
which  students  only  went  for  three 
months,  and  to  which  they  were 
coming  from  twenty-six  different 
schools?  Let  me  give  you  a  little 
history  of  the  affiliations  of  the 
Manhattan  Maternity  with  the 
Visiting  Nurse  Association  of  New 
York  City.  Miss  Cadmus,  the 
Superintendent  of  that  institution, 
was  not  satisfied,  because  of  the 
knowledge  that  had  been  brought 
to  her  of  the  extraordinary  results 
of  a  complete  maternity  protec- 
tion ;  and  when  she  found  that  we 
were  instituting  a  complete,  as  we 
called  it,  maternity  protection  in 
one  locality  in  the  city,  she  felt 
that  her  students  might  from  that 
experiment  get  a  very  much  more 
complete  experience.  Her  first 
thought  was  that  the  schools 
would  send  the  students  for  the 
extra  month.  She  communicated 
with  them  and  several  so  agreed, 
but  others  wrote  that,  much  as 
they  would  like  to  do  it,  they  could 
not  see  their  way  clear  to  send 
their  students  from  those  schools 
for  the  fourth  month.  As  student 
after  student  came  back  and  re- 
ported what  that  course  meant  to 
them  in  their  knowledge  of  obstet- 
rics, Miss  Cadmus  was  not  satis- 
fied to  limit  it  to  just  those  stu- 
dents who  came  in  for  the  extra 


month,  and  she  asked  if  we 
would  be  willing  to  take  all  of  the 
students  at  the  end  of  the  second 
month.  Do  you  realize  the  read- 
justment that  had  to  take  place  in 
an  institution  to  which  students 
from  26  schools  came  and  for  a 
period  of  only  three  months?  The 
burden  of  that  readjustment  was 
laid  with  the  Manhattan  Maternity 
Hospital ;  and  she,  with  her  assist- 
ant, spent  days — and,  I  assure  you, 
a  good  part  of  many  nights — to 
bring  about  a  change  which  would 
enable  them,  without  too  much 
destruction  of  the  hospital  system, 
to  arrange  to  send  every  single 
one  of  their  students  for  the  third 
month  in  the  maternity  outdoor 
service.  And  so  today  all  those 
students  come  to  us. 

Not  long  ago,  searching  for 
some  knowledge  as  to  their  reac- 
tions to  this  experience,  I  went 
over  nearly  forty  of  the  records  of 
those  students'  experiences.  Each 
of  the  students  had  been  asked  to 
indicate  briefly  her  impression. 
And  of  that  number  many  were  a 
little  stereotyped  and  very  difficult 
and  often  a  little  inarticulate.  But 
I  was  interested  to  see  that  there 
were  two  statements  in  them  al- 
most in  the  same  lines.  One  was, 
that  it  was  the  most  interesting  and 
valuable  material  of  their  experi- 
ence in  the  hospital  training 
school;  and  the  second  was  (and 
that  to  me  was  exceedingly  inter- 
esting too)  that  they  could  not  say 
how  much  it  meant  to  them  to 
know  the  appreciation  of  the  pa- 
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tients  to  w  horn  they  went. 
"Through  our  hands  we  complete 
the  current  of  human  understand- 
ing." Through  their  hands  they 
were  connecting  so  effectively  with 
the  sick  to  whom  they  were  called 
in  our  vast  city,  that  they  themselves 
were  impressed  with  the  gratitude 
trust  and  appreciation  of  people, 
many  of  whom  cannot  speak  the 
English  language.  I  must  state 
what  one  of  them  said :  "Almost, 
nurse,  when  I  see  what  you  did  for 
my  wife,  I  might  believe  now 
there  is  a  God."  Now  another 
point  that  they  bring  out,  that  al- 
though they  had  heard  that  such 
conditions  existed  they  did  not  be- 
lieve it.  Going  into  those  homes  they 
saw  things  they  had  never  dreamed 
were  really  anything  more  than 
highly  colored  presentations  of 
some  emotional  record. 

You  have  listened,  I  am  sure,  espe- 
cially those  of  you  who  have  gone 
into  the  public  health  group,  to  simi- 
lar revelations  of  all  that  that  outside 
field  means.  You  must  have  been 
thrilled,  those  of  you  who  listened 
to  the  presentation  of  the  nurse 
who  was  directly  connected  with 
the  work  which  is  being  done  in 
the  Indian  reservation;  but  above 
all,  by  the  actual  returns.  I  think 
that  the  statistics  which  are  being 
given  by  Miss  Stevens* — and  prob- 
ably you  are  all  familiar  with  those 
statistics — make  it  almost  a  crime  for 
us  not  to  seek  to  give  to  every 
student     in     nursing     this     com- 


*A  paper  on  this  subject,  by  Miss  Anna 
Stevens,  was  published  in  our  June  issue. 


plete  knowledge  of  the  newer 
thought  in  medicine,  this  knowl- 
edge of  the  prevention  of  human 
ills.  Five  hundred  and  two  closed 
cases  reveal  one  death,  when  the 
mortality  of  mothers  of  the  coun- 
try at  large  is  one  death  out  of 
every  150  to  200.  One  death  of 
a  child  out  of  98  when  the  mor- 
tality of  infants  of  the  country  at 
large  is  one  out  of  every  36.  Now 
those  are  only  a  few  figures,  but 
they  are  constantly  repeated,  and 
wherever  we  do  this  intensive 
work,  wherever  we  get  into  the 
factories  and  into  the  shops  and 
into  homes,  where  we  deal  with 
these  problems,  we  change 
the  situation.  May  I  say  that 
constantly  before  me  is  one  fact, 
and  that  is,  that  cases  occur 
of  pneumonia  year  after  year, 
where  the  child  has  pneumonia 
once  and  twice  and  three  times  in 
one  winter;  and,  I  presume,  very 
likely  the  third  time  to  die ;  and 
yet  we  do  not  think  or  take  into 
consideration  the  fact  that  we 
ought  to  have  some  way  of  check- 
ing up  those  cases  in  order  to  see 
if  it  is  not  possible  to  prevent  that 
second  and  third  attack  of  pneu- 
monia. In  your  own  families,  may 
I  ask  you,  if  you  recall  many  in- 
stances where  a  friend  or  a  child 
or  any  one  that  you  knew  had 
pneumonia  two  and  three  times  a 
winter?  I  do  not,  and  I  have  lived 
many  years  in  the  hospital  world. 
It  was  rather  a  revelation  to  me 
that  it  happened  so  many  times 
And  I  look  back  to  the  early  days 
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of  social  service  and  remember 
that  one  of  the  rather  dramatic  il- 
lustrations of  the  purpose  and  the 
results  that  would  be  obtained 
from  hospital  social  service  was  an 
illustration  of  the  fact  that  a  child 
came  into  the  hospital  ward  suffer- 
ing from  malnutrition ;  that  the 
child  was  put  on  a  proper  diet  and 
got  better  and  went  out  a  beautiful 
picture  of  health ;  but  shortly  that 
child  came  back  again  suffering 
from  malnutrition,  its  resistance 
still  lower,  and  probably  the  third 
time  that  child  died.  And  they  said, 
"Here  is  evidence  of  what  might 
happen  if  we  went  out  into  the 
home." 

Finally,  there  is  one  message 
that  I  want  to  leave  with  you,  and 
that  is  that  our  problem  is  not  the 
preparation  of  more  nurses  for  the 
public  health  field,  but  the  prepa- 
ration of  all  nurses  for  the  field  of 
preventive  medicine.  Our  conten- 
tion  is  that  the   profound   impor- 


tance of  preventive  medicine  makes 
it  imperative  that  every  member  of 
the  groups  that  deal  with  the 
health  of  the  community,  whether 
their  contact  is  limited  to  the 
treatment  of  a  physical  disability 
of  one  individual  or  whether  they 
function  as  teachers,  supervisors  or 
head  nurses  in  the  wards  of  the 
hospital  or  in  the  outside  field,  shall 
be  familiar  through  actual  experi- 
ence not  alone  with  the  physical 
aspects  of  the  case,  but  with  all 
contributing  factors  as  expressed 
through  the  individual's  occupa- 
tion, recreation  and  home.  Our 
goal  is  the  healthy  individual.  Our 
goal  means  a  better  world,  through 
the  gradual  obliteration  of  suffer- 
ing, through  the  lessening  of  ill- 
ness and  its  attendant  evils.  I  am 
looking  forward  frankly  to  the  day 
when  doctors  and  nurses  may  be 
abolished  and  their  places  taken  by 
dieticians,  sanitarians  and  dental 
hygienists. 


"Maternity  is  the  supreme  inspirer  of  instinct.  Entrusted  with  the  pres- 
ervation of  the  species,  which  is  of  more  importance  than  the  preservation 
of  the  individual,  maternity  awakens  in  the  drowsiest  intelligence  marvel- 
ous gleams  of  foresight — it  is  the  thrice  sacred  hearth  where  are  kindled 
those  mysterious  psychic  fires  which  will  suddenly  burst  into  flame  and  daz- 
zle us  with  their  semblance  of  infallible  wisdom.  *  *  *  *  In  the 
building  of  the  nest,  the  family  safeguard,  we  see  the  brightest  manifesta- 
tion of  the  faculties  of  instinct." — From  author's  preface  to  "The  Sacred 
Beetles  and  Others,"  by  J.  Henri  Fabre. 
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BY  DORCAS  BENNETT. 

Foreword: — The  Visiting  Nurse  Association  of  Springfield,  Mass.,  in  cooperation 
with  the  Wesson  Maternity  Hospital,  offers  to  pupil  nurses  one  month's  experience  in 
prenatal  and  maternity  nursing  on  the  district.  In  order  to  make  this  experience  of  the 
utmost  value,  it  seemed  wise  to  obtain  the  nurse's  point  of  view  regarding  it.  The  fol- 
lowing papers  were  written  by  three  of  the  students ;  they  are  especially  interesting 
when  read  in  the  light  of  the  paper  by  Miss  Goodrich,  also  published  in  this  issue. 


MY  experience  in  maternity- 
nursing  in  the  district  has 
been  of  great  value  to  me  in  every- 
way. I  had  always;  felt  that  ,1  knew 
what  went  on  about  me — especially 
as  I  have  lived  practically  always 
in  this  city — but  I  have  discovered, 
and  keep  on  discovering,  different 
and  still  different  conditions  of  liv- 
ing, types  of  people,  and  problems 
of  all  kinds.  I  was  glad  to  have 
my  visits  take  me  to  all  parts  of 
the  city,  because  each  locality  is  so 
different  from  the  next.  Methods 
of  approach  and  treatment  em- 
ployed in  one  locality,  will  be  re- 
sented in  another;  in  fact,  each 
family  is  a  problem  by  itself,  and 
must  be  dealt  with  individually. 
The  field  a  visiting  nurse  has  to 
work  in  is  certainly  rich;  its  ap- 
peal to  the  sympathy  is  great,  re- 
sults are  sometimes  quickly  ob- 
tained, and  gratitude  almost  in- 
variably shows  itself. 

My  first  few  days  were  spent 
with  one  of  the  maternity  nurses, 
observing  and  learning  the  tech- 
nique of  a  visiting  nurse.  In  every 
case  but  one  our  coming  seemed  to 
give  great  pleasure ;  in  this  par- 
ticular case  the  mother  was  a  bit 
resentful  because  a  German  neigh- 


bor, whom  she  did  not  like,  re- 
ported her  to  us.  I  think,  how- 
ever, that  she  did  feel  better  after 
having  the  nurse  come,  care  for 
her  baby,  and  teach  her  a  few 
simple  lessons  about  proper  feed- 
ing. 

Prenatal  patients  are  interesting, 
and  in  talking  with  them  the  nurse 
is  enabled  to  learn  much  regarding 
the  social  history  of  the  family. 
Many  of  the  patients  have  no  one 
else  to  confide  in,  so  every  thing  is 
poured  into  the  nurse's  ears,  and  by 
the  time  a  few  prenatal  calls  have 
been  made,  the  nurse  feels  well  ac- 
quainted, and  is  interested  from  a 
friendly,  as  well  as  a  professional, 
point  of  view.  In  knowing  a  family 
well,  neighbors  and  friends  are  often 
met,  and  may  perhaps  later  be  taken 
on  as  patients.  In  prenatal  work 
there  is  much  simple  but  valuable 
advice  a  nurse  can  give — especially 
to  a  mother  with  her  very  first  baby. 
How  eager  these  women  are  to  learn 
what  is  right  for  them  and  the  baby  t 
To  be  sure  they  do  not  always  follow 
directions,  and  many  times  they  ig- 
nore them  to  a  surprising  degree,  but 
always  they  make  some  profit  by 
their  lessons. 
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To  a  pupil  nurse  in  the  district  I 
think  the  experience  of  preparing  for 
and  handling  a  confinement  case,  is 
one  of  the  most  valuable  she  can 
have.  She  has  become  very  depend- 
ent on  her  hospital  equipment,  and 
has  looked  to  her  superiors  when- 
ever questions  of  importance  arose. 
In  other  words,  her  responsibility  is 
decidedly  limited.  On  the  other  hand, 
when  she  goes  into  a  home,  she  must 
have  certain  equipment  ready,  and  it 
is  up  to  her  to  utilize  material  at 
hand.  Prenatal  teaching  should  en- 
able the  nurse  to  count  on  having  a 
certain  amount  of  supplies,  prepared 
by  the  patient  and  ready  for  use — 
but  aside  from  this  she  has  the  whole 
room  to  arrange  conveniently  for  the 
doctor;  she  must  have  solutions,  in- 
struments, plenty  of  hot  water, 
newspapers ;  she  must  prepare  the 
bed,  the  patient,  a  corner  for  the 
care  of  the  baby,  warm  baby  clothes, 
blanket,  etc.  Each  home  is  different, 
each  doctor,  each  case,  each  equip- 
ment, so  a  nurse  must  necessarily 
develop  and  broaden  as  her  experi- 
ence goes  on. 

After  the  prenatal  and  confinement 
cases,  come  the  parturition.  These 
demand  not  only  very  careful  nurs- 
ing care,  but  teaching  also.  Up  to 
this  time  the  mother  has  been  taught 
about  care  of  herself,  teeth,  bowels, 
diet,  etc.,  but  now  she  must  consider 
the  baby  as  well.  Each  day  she  will 
be  able  to  do  more  to  help  the  nurse 
and  the  nurse  should  accept  every 


chance  to  let  the  patient  help  and 
also  teach  other  members  of  the  fam- 
ily. Perhaps  the  little  boy  has  im- 
petigo which  has  not  been  cared  for ; 
the  husband  may  want  to  know 
where  he  can  find  the  kind  of  work 
he  is  able  to  do,  or  where  he  can  find 
a  dentist  whose  charges  are  reason- 
able; the  sixteen  year  old  daughter 
may  not  be  helping  at  home  as  much 
as  she  might — all  these  things  afford 
opportunities  to  the  visiting  nurse  to 
help  others.  Even  the  practice  of  the 
simple  technique  each  time  must 
leave  a  small  lesson  somewhere. 
Bathing  the  baby  is  a  golden  oppor- 
tunity to  teach.  I  was  always  glad 
when  some  of  the  neighbors  and 
neighbors'  children  came  to  see  the 
baby  bathed.  I  would  go  away  feel- 
ing that  a  lesson  had  been  taught  and 
pretty  well  absorbed,  especially  by 
the  younger  people.  Of  course  this 
is  only  one  of  the  opportunities — ■ 
they  present  themselves  all  the  time 
and  it  depends  greatly  on  the  nurse's 
own  equipment,  how  she  can  make 
use  of  them. 

I  shall  always  feel  grateful  for  my 
experience  in  the  district  and  know 
that,  whatever  work  I  may  do  in  the 
future,  my  equipment  is  better.  Also 
I  feel  that  this  one  month,  out  of  an 
obstetrical  course  of  four,  is  a 
great  asset  to  the  training  and  more 
than  compensates  for  the  loss  of 
the  hospital  routine  for  the  same 
length  of  time. 
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BY  EDITH  F. 

MY  month  as  a  visiting  nurse 
has  opened  up  an  entirely- 
new  channel  for  thought — that  is, 
life  as  it  really  is.  I  have  always 
known  in  a  vague  and  distant  way 
that  people  were  living  and  strug- 
gling along  under  extremely  ad- 
verse conditions,  but  have  never 
before  had  the  opportunity  of  fac- 
ing it  with  them. 

In  the  hospital  we  treat  our  pa- 
tients without  knowing  anything 
of  their  social  life.  They  cannot 
leave  their  responsibilities  and 
worries  at  home  when  they  go  to 
the  hospital ;  therefore  it  seems  to 
me  that  a  nurse  who  has  once  been 
out  on  the  district  sees  what  it 
means  to  that  patient  to  be  in  a  hos- 
pital, and  what  it  means  for  the 
whole  family  to  be  sacrificing  some- 
thing in  hopes  that  the  patient  will 
recover.  It  is  certainly  the  most 
satisfactory  work  I  have  ever  done 
— to  feel  that  some  one  really 
needs  one,  even  though  it  is  but 
a  short  time  one  can  give — 
and  that  they  look  forward  to 
the  coming  of  the  nurse  from  day 
to  day.  Much  can  be  accomplished 
in  such  a  short  time.  Besides  mak- 
ing the  patient  more  comfortable 
physically,  a  few  rules  of  health 
are  taught  and  she  can  be  left  in  a 
happier  state  of  mind. 

When  I  first  went  out  by  myself 
I  wanted  to  do  more  than  the 
duties     pertaining     to     a     visiting 
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nurse.  It  is  natural  for  any  woman 
who  goes  into  a  home  and  finds 
chaos  to  want  to  pitch  in  and  do 
her  best  to  make  it  clean  and  liv- 
able. The  visiting  nurse  should  not 
do  this  herself,  but  her  province  is 
to  educate  the  family  to  desire  and 
bring  about  the  cleaner  and 
healthier  home  conditions. 

Going  around  in  the  homes,  and 
talking  with  patients  and  their 
families,  and  hearing  their  trou- 
bles, cannot  help  but  wear  on  one's 
sympathy  and  it  is  a  great  tempta- 
tion to  take  these  troubles  home ; 
but  a  visiting  nurse  has  to  learn 
to  conserve  her  own  strength  and 
nerve  energy. 

Qualities  are  brought  forward  in 
the  visiting  nurse  that  no  other 
branch  of  nursing  has  called  forth. 
She  does  not  realize  her  own  value 
until  called  upon  to  prove  her  abil- 
ity to  adapt  herself  to  any  situa- 
tion. There  is  one  suggestion  I 
would  like  to  make  about  the 
months'  course,  that  is,  that  the 
pupil  nurse  be  allowed  to  have  one 
case  of  labor  by  herself.  I  am  sure 
it  would  give  her  more  confidence 
in  herself  if  she  had  no  other  nurse 
to  fall  back  on. 

I  have  enjoyed  the  month  im- 
mensely and  do  not  think  I  can 
ever  be  satisfied  with  any  other 
branch  of  nursing.  It  is  so  worth 
while. 
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BY  JENNIE 
HAD  often  read  articles  in  the 
nursing  journals  of  the  work  be- 
ing done  and  the  field  open  to  the 
Public  Health  Nurse.  But  previous 
to  the  month  spent  in  the  district  I 
had  only  a  vague  idea  of  what  dis- 
trict nursing  really  involved. 

To  be  sure,  one  month  seems  a 
very  short  time  in  which  to  learn 
so  many,  many  things  so  entirely 
different  from  the  routine  hospital 
life  to  which  the  pupil  nurse  had 
been  accustomed.  Yet  it  gives  some 
idea  of  the  work,  and  enables  her 
to  decide  whether  or  not  she  likes 
this  branch  of  nursing  and  to  plan 
for  her  work  after  graduation. 

I  found  that  the  nursing  care  was 
often  the  least  important  part  of 
the  visit.  This  only  afforded  an  op- 
portunity for  entrance  into  the 
home,  the  "home"  too  often  prov- 
ing to  be  only  a  house  in  which 
folks  eat  and  sleep.  The  home  life 
of  the  average  foreign  born  family 
falls  so  short  of  the  American  stan- 
dard that  it  is  not  surprising  that 
progress  seems  at  times  slow  and 
discouraging.  Neither  is  it  surpris- 
ing, since  the  customs  and  habits 
of  the  people  we  try  to  American- 
ize in  a  few  weeks  have  been 
handed  down  for  centuries.  The 
Greek  mothers  have  been  taught 
for  generations  that  it  is  quite  es- 
sential for  their  babies  to  wear  two 
or  three  bonnets  and  be  wrapped 
in  as  many  quilts.  Yet  I  thought 
that  this  custom  should  have  been 
abolished,  after  I  had  made  a  cou- 
ple of  visits,  and  was  quite  disap- 


E.  LYONS. 

pointed  when,  after  leaving  the 
babe  free  to  kick  about,  I  found  it 
securely  bound  up  next  day. 

In  spite  of  all  the  discouraging 
things  I  found  the  work  very  in- 
teresting as  well  as  instructive.  The 
contrasts  in  the  homes  at  times 
were  very  striking — some  so  neat 
that  I  would  hesitate  to  step  over 
the  newly  scoured  floor,  and  others 
so  filthy  I  wondered  how  the  peo- 
ple could  exist.  We  have  had  many 
patients  admitted  to  the  hospital 
whom  we  considered  almost  be- 
yond redemption,  but  now  I  think 
they  must  have  had  "the  once 
over."  Very  often  these  con- 
ditions were  found  to  exist  not  be- 
cause of  actual  poverty  but  from 
poor  management. 

Aside  from  the  experience  and 
information  gained  relative  to  the 
living  conditions  of  the  middle  and 
poorer  classes  the  pupil  nurse 
learns  a  great  many  things  that  in 
the  hospital  she  never  knows  con- 
cerning her  patient  and  the  fam- 
ily. 

The  maternity  work  for  which 
we  are  given  this  course  is  very 
helpful,  as  it  teaches  us  to  utilize 
the  material  at  hand — which  isn't 
always  just  the  best.  The  cases  we 
see  delivered  present  varied  types 
of  deliveries  in  the  home.  Each 
case  makes  one  feel  a  little  more 
confident. 

I  surely  enjoyed  the  time  spent 
with  the  Visiting  Nurse  Associa- 
tion and  appreciate  the  experience 
gained. 
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BY  BERTHA  E.  IRONS,  R.  N 
Chief  of  Field  Work,  Boston  School  of  Public  Health  Nursing 


THE  need  for  prenatal  care  has 
been  made  clear  by  studies 
made  by  the  Federal  Children's  Bu- 
reau, which  show  that  "Child  bearing 
is  at  present  a  most  dangerous  occu- 
pation so  far  as  life  is  concerned. 
In  1916,  we  lost  in  the  United 
States  at  least  1,600  women  from 
all  the  causes  connected  with  child 
bearing  and  practically  all  the 
deaths  were  preventable. 
One  mother  dies  in  every  150  cases 
of  child  birth;  one  child  in  every  20 
live  born  does  not  live  six  weeks. 
The  death  rate  in  the  trenches  is 
about  one  in  every  50  of  the  men 
actively  engaged." 

The  value  of  prenatal  nursing  in 
reducing  this  needless  waste  has 
been  proved  repeatedly.  A  study 
made  by  the  Boston  Instructive  Dis- 
trict Nursing  Association  of  the 
effect  of  prenatal  nursing  on  infant 
mortality  and  stillbirths  among 
their  patients  in  1919  shows  that  it 
lowered  the  infant  death  rate  60% 
and  the  rate  of  still  births  AAl/2%. 

The  development  of  prenatal 
nursing  received  a  great  impetus  as 
a  result  of  the  campaign  for  better 
babies  conducted  during  "Children's 
Year"  by  the  Federal  Children's 
Bureau  for  it  made  known  to  a 
large  number  of  mothers  the  value 
of  prenatal  care.  The  present  pol- 
icy of  the  American  Red  Cross  in 
helping  the  smaller  communities  to 


develop    public    health  activities    is 

bringing  to   increasing  numbers  of 

women  the  opportunity  for  prenatal 
nursing  care. 

The  first  question  which  arises 
when  undertaking  prenatal  nursing 
is  usually,  "How  shall  we  get  our 
patients?"  If  there  is  a  pregnancy 
clinic  the  patients  who  attend  are 
usually  automatically  referred  to 
the  nurse  for  prenatal  visiting.  Ap- 
proaching the  doctors  either  indi- 
vidually or  through  their  medical 
society  will  bring  varying  responses. 
The  best  physicians  usually  regard 
the  nurse  as  an  ally  in  supervising 
their  patients,  and  some  who  are 
indifferent  or  even  antagonistic  at 
the  outset  may  later  be  convinced  of 
the  value  of  the  nurse's  work  with 
expectant  mothers.  The  social 
workers  of  relief  giving  agencies, 
hospitals  and  welfare  associations 
are  usually  glad  to  refer  to  the 
nurse  the  pregnant  women  with 
whom  they  come  in  contact,  if  the 
service  is  explained  to  them.  Nurses 
who  are  doing  specialized  nursing, 
such  as  infant  welfare,  school  in- 
spection, and  tuberculosis  and  in- 
dustrial nursing  cooperate  freely. 
The  most  important  source  of  new 
patients,  however,  is  the  patients 
themselves  who  appreciate  the  serv- 
ice and  tell  their  neighbors,  friends 
and  relatives.  The  most  antagonis- 
tic doctor  will  gradually  change  his 
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attitude  when  he  finds  his  patients 
are  asking  for  the  nurse's  visits 
during-  pregnancy. 

To  give  the  most  intelligent  serv- 
ice to  expectant  mothers  the  nurse 
needs  a  definite  and  well  thought 
out  procedure  that  she  may  omit 
none  of  the  essentials.  While  her 
visit  may  apparently  consist  largely 
in  listening  to  the  patient's  recital 
of  her  condition  it  is  in  reality 
guided  by  well  planned  questions. 

The   initial   visit   is    a   most    im- 
portant one  for  upon  it  depends  the 
nurse's    welcome    for    future    visits 
and     consequently    her    opportunity 
for  helpfulness.     Her  entrance  will 
be  governed  to  some  extent  by  the 
circumstances  under  which  the  pa- 
tient was   reported  to   her.     If  re- 
ferred   by    a   pregnancy    clinic    the 
patient    knows    that    clinic    super- 
vision    includes     prenatal     nursing 
care  and  she  will  be  expecting  the 
nurse.     If  referred  by  a  doctor,  so- 
cial worker,  or  an  insurance  agent, 
the    patient    usually    knows    she    is 
coming  and   welcomes   her   accord- 
ingly.    If  the  nurse  has  met  the  pa- 
tient in  another  home  she  will  have 
asked    the    patient's    permission    to 
visit  and  her  coming  is  by  definite 
appointment.        While     the     nurse 
should  avoid  an  apologetic  attitude 
in  entering  a  home,  nevertheless  the 
consciousness     of     the     value     her 
visits    may   have   should   not   make 
her  appear  to  force  an  entrance.    A 
friendly  chat  and  a  simple  statement 
of  the  purpose  of  the  service,  leav- 
ing its  acceptance  optional  with  the 


patient,   will  usually  produce   satis- 
factory results. 

Subsequent  visits,  when  the  pa- 
tient is  accustomed  to  the  nurse's 
coming,  may  proceed  at  once  with 
a  business-like  routine  that  neither 
the  nurse's  nor  the  patient's  time  be 
wasted. 

On  the  first  visit,  however,  the 
nurse  should  not  be  too  abrupt,  lest 
the  patient  be  alarmed  or  resent  this 
unheard-of  interest  which  a  strange 
nurse  has  suddenly  developed  in  her 
welfare.  Foreign  born  women  are 
apt  to  regard  pregnancy  as  a  nor- 
mal condition  and  they  do  not  at 
first  understand  the  reason  for  all 
these  questions. 

Having  received  the  patient's 
permission  for  entering,  let  the  visit 
proceed  as  a  friendly  call  upon  an 
acquaintance.  If  the  nurse  sits 
down,  the  patient  is  apt  to  do  the 
same  and  an  atmosphere  of  friend- 
liness is  established  which  is  not 
possible  if  the  nurse  continues  to 
stand.  With  a  few  guiding  ques- 
tions the  patient  will  usually  talk 
freely  of  her  present  pregnancy, 
telling  its  duration  and  whether  or 
not  it  has  been  normal.  This  leads 
to  the  background  which  previous 
pregnancies  present — their  number 
and  the  interval  between  them, 
whether  they  terminated  in  live  ors 
still  births,  miscarriages,  premature, 
or  full  time  issue,  and  the  condition 
of  living  children. 

If  a  patient  has  not  consulted  a 
doctor,  the  nurse  will  urge  that  this 
be  done  at  once.     If  the  family  in- 
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come  will  not  permit  the  employ- 
ment of  a  private  doctor  she  may  be 
told  of  the  nearest  pregnancy 
clinic  and  given  definite  directions 
for  going  there.  While  the  nurse 
appreciates  the  importance  of  a 
pelvic  examination  early  in  preg- 
nancy, the  advisability  of  urging 
this  is  questionable  if  the  doctors  of 
the  community  are  indifferent  about 
doing  it. 

The  first  part  of  the  visit  may 
proceed  before  the  nurse  removes 
her  hat  and  coat,  for  too  great  ac- 
tivity at  the  outset  may  alarm  or 
even  antagonize  a  new  patient. 
When  the  opening  conversation  has 
shown  the  nurse's  sincerity  in  wish- 
ing to  help,  she  may  say,  "I  would 
like  to  take  your  temperature,"  and, 
removing  her  wraps,  open  her  bag, 
slip  on  her  apron,  and  after  wash- 
ing her  hands,  take  the  patient's 
temperature,  pulse  and  respiration. 
This  done,  she  may  then  ask  the 
definite  questions  necessary  to  learn 
the  present  condition.  With  the  pa- 
tient still  seated,  ask  about  head- 
aches, and  if  they  occur,  learn  what 
part  of  the  head  is  affected.  Inquire 
about  nausea  and  vomiting,  the  time 
of  the  day  of  occurrence  and  the 
duration.  Looking  at  the  legs  to  de- 
tect oedema  and  varicose  veins  af- 
fords an  opportunity  to  see  if  the 
patient  is  wearing  round  garters  and 
to  advise  the  use  of  those  suspended 
from  the  shoulders. 

Asking  about  the  breast  feeding 
of  the  other  children,  or  in  the 
event  of  the  first  pregnancy,  urging 


the  insuring  of  breast  milk  for  the 
coming  baby,  leads  to  an  examina- 
tion of  the  nipples  and  advice  about 
their  care.  Examination  of  the 
teeth  for  cavities  may  be  followed 
by  advice  about  the  importance  of 
their  care  during  pregnancy  when 
a  part  of  their  normal  nourishment 
is  used  for  the  development  of  the 
baby's  bones  and  their  decay  is 
rapid  on  account  of  the  action  of 
the  acid  contents  of  the  stomach 
which  is  frequently  regurgitated. 
Temporary  fillings  are  advisable, 
notwithstanding  the  old  groundless 
belief  that  dental  repair  was  dan- 
gerous during  pregnancy. 

By  this  time  the  nurse  may  in- 
quire about  dyspnoea,  visual  dis- 
turbance, and  vaginal  discharge  and 
soreness,  without  making  the  pa- 
tient unduly  apprehensive.  Inquiry 
about  excretions  should  be  quite 
definite,  as  a  patient  may  say  that 
her  bowels  move  every  day  when 
closer  questioning  will  reveal  that 
this  is  the  result  of  cathartics,  often 
injurious  ones.  If  there  is  consti- 
pation the  nurse  will  advise  its  cor- 
rection by  diet  if  possible — coarse 
bread,  plenty  of  vegetables  and 
fruit,  little  meat,  and  increased 
fluids.  If  a  cathartic  is  needed  she 
will  urge  the  patient  to  consult  her 
doctor  as  to  what  to  take.  When  a 
nurse  is  well  acquainted  with  the 
clinic  or  private  doctor,  she  may 
have  standing  orders  for  their  pa- 
tients for  cascara,  prunes  and 
senna,  licorice  powder  or  other  sim- 
ple laxatives. 
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Teaching  a  patient  to  drink  the 
necessary  amount  of  water  will 
often  tax  a  nurse's  ingenuity  and 
patience.  The  doctor's  advice  to 
"drink  plenty  of  water,"  may  be  in- 
terpreted by  the  patient  to  mean  an 
extra  glass  a  day  if  she  does  not 
like  water.  If  she  is  told  at  clinic 
to  drink  eight  glasses  a  day,  she 
may  satisfy  her  conscience  by  draw- 
ing the  required  eight  glasses  from 
the  faucet  at  intervals,  drinking  a 
little  from  each  glass  and  emptying 
the  rest  into  the  sink.  If  a  patient 
is  persistently  remiss  about  drink- 
ing enough,  giving  her  a  glass  full 
to  drink  during  the  nurse's  visit 
will  impress  her  more  than  merely 
talking  about  it. 

If  the  nurse  is  to  make  a  urinaly- 
sis (this  service  is  routine  for  clinic 
patients  and  is  done  with  the  doc- 
tor's permission  for  private  patients) 
she  will  select  a  chair  or  a 
table  which  is  not  used  for  eating  or 
the  preparation  of  food,  protect  it 
with  several  thicknesses  of  newspa- 
per, and  arrange  her  urinalysis  set. 
This  consists  of  two  medicine 
glasses,  filter  paper,  and  nitric  acid 
in  a  dropper  bottle,  which  in  turn  is 
carried  in  a  small  glass  jar  with  a 
metal  screw  top.  One  glass  is  given 
to  the  patient  for  a  urine  specimen 
and  the  urine  is  filtered  into  the 
other  glass.  The  addition  of  two  or 
three  drops  of  nitric  acid  will  detect 
the  presence  of  albumen  by  the  for- 
mation of  a  cloudy  ring.  If  the  urine 
is  highly  colored  or  shows  albumen, 
the  nurse  will  urge  the  increased  use 
of  fluids,  especially  water  and  milk, 


and  explain  why.  If  albumen  is  pres- 
ent the  nurse  reports  this  to  the  doc- 
tor when  she  returns  to  the  office. 

If  the  patient  is  to  be  confined  at 
home  the  nurse  will  see  the  room, 
and  ask  what  preparation  the  patient 
is  making  for  the  protection  of  the 
bed,  what  sheets,  gown,  binders,  she 
will  use.  If  the  patient  needs  advice 
about  this,  the  nurse  is  prepared  to 
give  it,  but  not  infrequently  adequate 
preparation  has  been  made  or 
planned.  Likewise  with  the  layette, 
the  nurse  should  be  prepared  to  give 
advice  about  baby  clothes,  the  num- 
ber needed,  material  to  be  used,  the 
price  of  these  at  local  stores,  and  to 
show  sample  garments  and  furnish 
patterns  if  required.  She  will  urge 
the  provision  of  an  adequate  but  not 
extravagant  supply,  and  that  they 
be  kept  in  a  separate  box  or  drawer, 
protected  from  dust  and  ready  for 
use.  Absorbent  cotton,  sweet  oil, 
boric  acid  powder  and  castile  soap 
are  included  among  the  necessary 
supplies. 

The  nurse's  instruction  will  be 
more  effective  if  supplemented  by 
some  printed  information  which  she 
may  leave  with  the  patient.  Mrs. 
Max  West's  booklet,  "Prenatal 
Care,"  published  by  the  Federal  Chil- 
dren's Bureau,  is  very  valuable  and 
includes  a  description  of  a  baby's 
outfit.  The  Metropolitan  Life  Insur- 
ance Company  furnishes  "Informa- 
tion for  Expectant  Mothers"  for  the 
use  of  their  policy  holders  which 
gives  sound  advice,  except  that  the 
outfit  suggested  for  the  baby  is  too 
measrre. 
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The  patient's  occupation  should 
be  considered.  If  her  housework  is 
too  heavy,  urge  the  elimination  of 
non-essentials.  A  short  rest  every 
day  is  advisable.  If  the  household 
duties  are  too  heavy  to  permit  both 
a  rest  and  getting  out  of  doors,  the 
patient  may  arrange  to  do  part  of 
her  housework  with  the  windows 
open,  and  lie  down  in  a  well  venti- 
lated room.  If  her  work  is  outside 
the  home,  inquiry  should  be  made 
about  its  nature  and  if  it  is  liable 
to  harm  her  she  should  be  warned 
of  its  danger.  The  use  of  a  foot- 
power  sewing  machine  during  the 
early  months  of  pregnancy  is  ques- 
tionable. Avoiding  the  time  of  month 
which  would  be  her  normal  men- 
strual period,  the  patient  may  use 
the  machine  for  twenty-minute  in- 
tervals. If  backache  or  bleeding 
follow  no  further  attempt  should  be 
made.  The  danger  of  using  the 
machine  is  lessened  during  the  lat- 
ter months  of  pregnancy. 

This  visit  will  afford  an  opportun- 
ity for  observing  the  housing  condi- 
tions and  learning  the  economic  sit- 
uation of  the  family.  If  there  is  evi- 
dence of  material  need  in  the  home, 
definite  questions  may  be  asked  to 
determine  the  financial  status  with  a 
view  to  procuring  help  through 
some  relief  giving  agency. 

If  the  proper  relationship  has 
been  established  during  the  first 
visit  the  patient  is  apt  to  inquire 
rather  eagerly  when  the  nurse  will 
call  again.  Prenatal  nursing  quickly 
impresses  the  nurse  who  is  doing  it 
with  its  immense  possibilities.     She 


can  assure  the  apprehensive  patient 
who  is  terrified  and  quite  bewildered 
by  the  conflicting  and  harrowing 
stories  which  well  meaning  but  poor- 
ly informed  neighbors  tell  her.  She  is 
a  comfort  to  the  lonely  patient  who 
has  no  other  woman  to  talk  to,  who 
may  be  a  woman  in  comfortable  cir- 
cumstances and  under  the  care  of  a 
good  doctor  but  who  appreciates  the 
nurse's  interpretation  of  the  doctor's 
orders  and  her  explanation  of  their 
importance.  Teaching  the  care  of  the 
breasts  to  insure  breast  feeding  is 
possibly  less  important  than  prepar- 
ing the  mind  of  an  indifferent 
mother  so  that  she  will  want  to  nurse 
her  baby.  The  patient  who  resents 
her  condition,  feeling  that  she  al- 
ready has  too  many  children  pre- 
sents a  not  infrequent  problem.  This 
attitude  is  often  the  result  of  the 
pity  expressed  by  neighbors  and 
relatives,  and  the  nurse's  healthy  en- 
couragement is  all  she  needs  to  in- 
sure her  welcome  for  the  coming 
baby. 

Making  a  prenatal  visit  in  the 
presence  of  a  third  person  is  both 
difficult  and  undesirable.  If  possible, 
the  nurse  will  arrange  to  talk  to  the 
patient  alone,  unless  her  husband  is 
at  home.  He  is  usually  a  valuable 
ally  to  the  nurse  when  he  under- 
stands the  essentials  for  his  wife's 
proper  care.  Sometimes  the  patient 
speaks  so  little  English  that  an  in- 
terpreter is  necessary,  but  for  ob- 
vious reasons  it  is  undesirable  to  use 
a  child  for  this. 

The  importance  of  the  initial  visit 
to   an   expectant   mother  should  be 
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fully  appreciated  by  the  nurse.  When 
one  considers  the  number  of  details 
to  be  learned  about  the  patient's  phy- 
sical condition,  the  background 
which  the  history  of  her  previous 
pregnancies  furnish,  the  social  and 
economic  status  of  the  family,  and 
the  advice  and  help  which  the  nurse 
has  to  offer,  and  that  to  accomplish 
this  the  patient  must  be  made  to  feel 
that  the  nurse  is  both  sincere  and 
well  informed,  it  is  obvious  that  its 
significance  and  the  time  it  requires 
should  not  be  minimized.  A  Charity 
Organization  Society  worker  going 
into  a  home  for  a  "first  interview" 
plans  to  spend  at  least  an  hour  as 
the  least  possible  time  in  which  to 
establish  the  proper  relationship  and 
get  the  necessary  facts  which  will  en- 


able her  to  attempt  constructive  so- 
cial work  for  the  family.  Is  that  of 
more  importance  than  a  visit  which 
deals  with  fundamental  preventive 
work  and  into  which  enter  physical, 
psychological  and  social  factors? 

There  are  so  many  details  to  be 
observed  in  prenatal  visiting  that  the 
recording  can  be  much  simplified  if 
a  special  prenatal  card  is  used  which 
will  permit  checking.  The  accom- 
panying card  is  used  by  the  Boston 
Instructive  District  Nursing  Associ- 
ation. No  fee  is  asked  for  this  serv- 
ice, but  the  Metroplitan  Life  Insur- 
ance Company  pay  for  two  prenatal 
visits  to  their  Industrial  policy  hold- 
ers. The  rest  of  the  card  is  self  ex- 
planatory. 


The  Baby 

"Prenatal  Care"  by  Mrs.  Max 
West,  published  by  the  Children's 
Bureau,  Washington,  D.  C,  gives 
the  following  simple  layette : 

Three  abdominal  bands,  6  to  8  inches 
wide  and  20  inches  long,  soft  flannel 
strips,  unhemmed. 

Three  shirts,  size  2,  wool  and  cotton, 
or  wool  and   silk,  not   all  wool. 

Four   flannel   skirts,   "Gertrude"'   style. 

Three  nightgowns  or  wrappers  of  out- 
ing flannel,  buttoned  in  front. 

Eight  white  slips. 

Three  knit  bands,  with  shoulder  straps, 
part  wool. 

At  least  4  dozen  diapers. 

Cloak. 

Cap. 

Carriage  blanket  of  crocheted  or  knit 
wool. 

Three  pairs  of  socks,  if  in  summer ; 
three  pairs  of  long  white  merino  stock- 
ings, if  the  weather  is  cold. 


s  Clothes 

This  list  must  of  course  be  modi- 
fied according  to  the  part  of  the 
country  in  which  the  nurse  may  be 
working.  Flannel  (wool)  is  usually 
not  desirable  even  in  cold  weather 
because  of  the  great  care  needed  in 
washing.  Outing  flannel  can  be 
boiled  and  dried  out  of  doors  with- 
out injury. 

A  small  pamphlet  is  published  by 
the  Delineator  magazine  and  can  be 
had  on  request,  on  "Clothing  for 
the  Baby." 

"What  Every  Mother  Should 
Know,"  by  Charles  G.  Kerley, 
M.  D.,  also  gives  information  on 
this  subject. 
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Mothercraft — What  It  Is  and  What  It  Stands  For 

BY  MAY  BLISS  DICKINSON,  R.  N. 
Chairman  Motherhood  Committee,  Massachusetts  State  Federation  of  Women's  Clubs 


ANEW  and  promising  field  of 
activity  for  the  Public  Health 
Nurse  is  being  created  by  the 
Mothercraft  movement,  which 
aims  to  teach  school  girls  personal 
hygiene  and  the  care  of  babies.  No 
one  is  so  well  fitted,  other  things 
being  equal,  as  the  trained  nurse  to 
give  this  instruction,  and  in  most 
places  where  the  work  has  been  in- 
troduced, the  school  nurse  is  con- 
sidered the  logical  person  to  teach 
the  classes,  if  she  can  give  the  time 
and  has  the  information. 

In  general,  the  Public  Health 
Nurse  is,  perhaps,  the  greatest 
force  for  public  health  education  in 
the  world  today,  and  one  of  the 
most  important  phases  of  her 
work  is  that  with  children.  To  the 
interest  of  nurses  is  due,  in  a  large 
measure,  the  nation-wide  spread  of 
the  Mothercraft  movement. 

The  introduction  of  Mothercraft, 
as  a  standard  form  of  instruction, 
is  a  comparatively  recent  matter. 
For  some  years  past,  in  the  recog- 
nition of  the  need  of  preparing 
girls  for  motherhood,  and  to  teach 
them  to  take  care  of  the  little  baby 
in  the  home,  classes  here  and  there 
were  formed  under  local  leadership 
of  a  nurse  of  unusual  vision.  No 
definite  course  of  instruction  had 
been  worked  out,  however;  there 
was  no  text  book,  and  there  was 
no  agreement  as  to  what  topics 
should  be  included  or  left  out.    In 


Massachusetts  during  the  war,  a 
Girls'  Health  League,  which  was 
the  outgrowth  of  industrial  welfare 
experience,  was  cordially  supported 
by  the  Massachusetts  State  Fed- 
eration of  Women's  Clubs.  In  a 
number  of  cities,  usually  under  the 
auspices  of  the  local  Women's  Club 
or  District  Nursing  Association, 
classes  of  school  girls  were  formed 
to  meet  after  school  hours,  with 
the  school  nurse  as  instructor.  A 
little  text  book,  with  the  title, 
"Children  Well  and  Happy,"  was 
prepared  to  serve  as  a  guide  to  the 
nurses  and  others  giving  the  in- 
struction. Buttons  and  diplomas 
were  adopted,  and  a  system  of  pre- 
paring little  essays  at  the  close  of 
the  course. 

This  experimental  work  in  Mai- 
den, Worcester,  and  other  places 
had  immediate  success.  It  was  dis- 
cussed in  newspaper  articles  and 
has  attracted  much  attention 
among  educators.  During  the  past 
two  years  the  work  has  been  intro- 
duced into  the  schools  of  forty 
Massachusetts  communities  and 
the  movement,  which  is  fast  be- 
coming world-wide,  simultaneous- 
ly manifested  itself  in  other  states 
and  other  nations.  Letters  from 
England  show  that  the  Ministry  of 
Health  is  keenly  interested  in  the 
American  method  of  presenting 
Mothercraft ;  in  Canada  the  Victor- 
ian Order  of  Nurses  is  enthusias- 
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tically  beginning  to  introduce  it 
throughout  the  Dominion ;  in  the 
United  States,  in  one  form  or  an- 
other, the  subject  is  presented  in 
many  states  and  is  rapidly  becom- 
ing a  part  of  the  regular  school 
work. 

Just  what  Mothercraft  is  may 
need  a  little  defining.  The  term  lit- 
erally means  skill  in  motherhood. 
It  stands  for  a  definite  course  of 
study,  carefully  planned,  for  young 
girls  of  the  upper  grammar  grades 
and  for  other  groups,  such  as 
Camp  Fire  Girls,  Girl  Scouts, 
playgrounds,  and  Americanization 
classes. 

The  course  in  Mothercraft  nat- 
urally puts  particular  emphasis 
upon  personal  hygiene  and  home 
sanitation.  The  first  lessons  deal 
with  the  health  of  the  school  girl 
during  her  formative  years,  giving 
reasons  why  she  should  stand  cor- 
rectly and  sit  correctly — and  why 
the  weight  of  the  school  books 
should  be  evenly  distributed  to 
guard  against  deformities.  Stress  is 
placed  upon  the  warm  cleansing 
bath  and  the  stimulating  effects  of 
the  cold  bath,  the  necessity  of  car- 
ing for  the  teeth  and  the  care  of 
the  body. 

Passing  from  personal  hygiene, 
the  course  touches  briefly  on  the 
relation  of  a  clean,  healthy  home 


and  child  life,  and  in  the  last  ten 
lessons  the  girls  are  taught  the 
care  of  the  baby,  beginning  with 
the  first  bath  and  all  other  details 
of  the  baby's  care  through  his  first 
year. 

As  an  example  of  the  essays  sub- 
mitted, the  following  is  one  writ- 
ten by  a  little  Italian  girl  of  the 
seventh  grade  of  the  Worcester 
schools : 

"I  learned  how  to  take  care  of 
babies.  First  I  learned  that  babies 
must  wear  clean  clothing.  I  learned 
when  washing  a  baby  to  wash  in 
all  the  creases.  Then  I  learned 
when  dressing  a  baby  to  put  the 
clothes  over  the  feet,  because  the 
baby  might  get  frightened.  Then  I 
learned  how  to  wash  the  baby's 
eyes.  I  learned  how  to  give  the  food 
to  the  baby.  I  learned  what  kind  of 
food  to  give  a  baby.  I  learned  that 
a  clean  house  must  be  full  of  sun- 
shine and  plenty  of  fresh  air.  I 
learned  that  when  washing  a  baby 
we  must  have  clean  hands  and 
clean  finger  nails.  I  learned  the 
baby  must  have  plenty  of  sun- 
shine. 

"I  learned  that  in  a  fly  there  are 
about  a  million  germs. 

"The  mother's  milk  is  best  for 
the  baby  and  if  the  mother's  milk 
goes  out  the  best  milk  for  the  baby 
is  fresh  cow's  milk." 


604 


Reducing  Infant  Mortality 

BY  MARY  MARGARET  ROCHE,  R.  N. 

Superintendent,  Clinic  for  Infant  Feeding,  Grand  Rapids,  Michigan. 


THE  year  1910,  characterized 
by  excessive  infant  mortality, 
did  not  spare  Grand  Rapids,  Mich- 
igan. There  was  no  organized  ef- 
fort to  save  the  lives  of  babies  and 
consequently  the  rate  was  high — 
10.6%.  Not  willing  that  this  con- 
dition should  exist,  the  physicians 
and  other  friends  of  the  baby  or- 
ganized in  1911,  The  Clinic  for 
Infant  Feeding.  By  1918,  the  rate 
for  the  city  as  a  whole  had  de- 
creased to  7%,  while  for  the  babies 
attending  the  Clinic,  numbering 
1,737,  it  was  only  one-half  of  one 
per  cent. 

Our  nursing  staff  consists  of 
the  superintendent  and  assistant, 
seven  infant  welfare  nurses,  one 
nutrition  nurse,  two  prenatal 
nurses  and  one  teacher  of  Little 
Mothers'  League  work.  We  em- 
ploy two  lay  workers,  one  as  Clinic 
attendant  to  help  at  the  stations, 
to  instruct  the  mothers  as  to  put- 
ing  up  the  formulas  in  the  home 
and  to  visit  the  babies  who  are  not 
brought  as  regularly  as  they 
should  be  for  weighing.  A  lay 
worker  collects  the  breast  milk, 
the  first  visit  being  made  by  the 
nurse,  who  instructs  as  to  the 
proper  proceedings  and  who  visits 
regularly  once  a  week  in  place  of 
the  lay  worker. 

At  present  there  are  four  infant 
welfare  stations  at  which  clinics 
are  held  twice  a  week  for  children 


from  birth  to  five  years  of  age. 
The  age  group  most  largely  rep- 
resented is  that  from  birth  to  two 
years  of  age.  Our  Pre-School  and 
Nutrition  Clinics  care  for  those 
between  two  and  five  years  of  age. 
In  accordance  with  the  recognized 
standard — that  education  in  public 
health  is  as  much  the  right  of  the 
people  as  education  at  the  public 
schools,  and  feeling  that  this  edu- 
cation is  a  debt  the  community 
owes  itself — no  charge  is  made 
for  any  services  rendered  at  the 
stations.  Two  of  our  stations  are 
in  school  houses.  This  helps  us  to 
establish  the  educational  idea  of 
the  work.  Our  staff  of  twenty- 
three  physicians,  having  a  broad 
public  health  vision,  make  no 
charge  for  their  services  here. 

The  babies  are  brought  to  be 
weighed  and  measured  and  their 
feeding  advised.  The  nurse  visits 
the  home  the  following  day  and 
shows  the  mother  how  to  put  up 
the  formula,  returning  the  next 
day  to  watch  the  mother  do  this. 
For  this  service  there  is  no  charge, 
but  if  the  baby  is  ill  and  needs  an 
inhalation,  a  temperature  bath  or 
any  nursing  service,  a  charge  is 
made  where  the  family  is  able  to 
pay.  If,  during  their  visit  at  the 
station,  they  are  found  to  be  ill  or 
any  physical  defect  is  discovered, 
they  are  referred  to  their  family 
physician    and    a    complete    social 
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history  mailed  him,  so  that  his  fee 
can  be  adjusted  to  the  ability  of 
the  family  to  pay.  This  in  itself  is 
an  education  as  to  the  right  use  of 
the  physician  and  many  more 
babies  are  brought  to  him  than 
would  go  without  this  guidance. 

Our  nurses  are  at  the  call  of  any 
physician  for  children  up  to  five 
years  of  age.  These  cases  which 
are  cared  for  in  the  homes  and 
those  which  only  come  into  the 
station  once  are  what  we  call  our 
"Non-Clinic"  cases,  and  we  do  not 
include  them  in  reckoning  the 
death  rate  of  our  Clinic  babies. 

While  reluctant  to  assume  the 
responsibility  for  repairing  the 
plumbing  in  their  homes,  some 
parents  do  not  hesitate  to  experi- 
ment with  the  frail  bodies  of  their 
babies,  by  trying  out  various  rem- 
edies recommended  by  the  neigh- 
bors. 

Very  often  there  exists  in  the 
mind  of  the  mother,  a  prejudice 
against  cows'  milk  and  extracted 
breast  milk  and  a  marked  prefer- 
ence for  some  patent  food.  Even 
though  through  strict  adherence 
to  such  a  preference,  the  baby's 
weight  may  be,  we  will  say,  six 
pounds  when  he  is  four  months 
old,  it  is  frequently  difficult  for  us 
to  overcome  this  prejudice.  In 
such  cases,  we  resort  to  diplomacy 
and  then,  and  only  then,  do  we  put 
up  the  formula  at  the  station.  We 
will  call  it  a  "food,"  out  of  defer- 
ence to  the  mother's  nomencla- 
ture, and  tell  her  we  will  prepare 
it  if  she  will  call  for  it.  Then,  as 
a  rule,  two  feedings  of  extracted 


breast  milk  are  provided,  the  re- 
maining feedings  being  of  modi- 
fied milk,  ordered  by  the  phy- 
sician at  the  station.  We  feel  that 
this  expense  is  justified,  even 
when  the  parents  can  afford  to 
pay  for  the  milk,  to  prove  to  them 
what  is  the  right  and  proper 
nourishment  for  their  child.  The 
baby  is  weighed  two  or  three 
times  a  week,  the  nurse  taking  the 
scales  into  the  home,  when  the 
baby  cannot  be  brought  to  the  sta- 
tion, or  once  a  week  when  he  can 
be  brought.  When  his  gain  in 
weight  demonstrates  the  fact  that 
the  proper  feeding  is  being  given, 
we  have  secured  the  mother's  con- 
fidence and  she  will  proceed  to  put 
up  at  home  the  formula  the  phy- 
sician orders. 

We  would  be  seriously  handi- 
capped without  our  supply  of  ex- 
tracted breast  milk.  Grand  Rap- 
ids boasts  a  guild  of  one  hundred  and 
twenty-five  serious,  earnest 
women  who  give  two  entertain- 
ments in  the  course  of  the  year, 
one  a  card  party  the  other  known 
as  the  "Pink  Ball."  Invitations  to 
these  are  sent  out  to  the  public, 
who  know  very  well  the  use  to 
which  the  money  is  put,  though 
the  announcements  of  the  events 
contain  no  mention  of  it.  The 
Clinic  for  Infant  Feeding  acts  as 
their  agent  in  the  collection  and 
distribution  of  extracted  breast 
milk.  The  Board  of  Health  fur- 
nishes us  daily  with  a  list  of  births. 
We  go  over  the  list,  eliminating 
the  names  of  the  women  who  have 
been  our  prenatal  patients  and  of 
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the  midwife  cases,  for  our  nurses 
are  already  going  into  these 
homes.  Then  the  list  is  sent  to 
the  Babies'  Welfare  Guild  and  the 
new  mothers  are  visited  and  told 
of  the  need  of  breast  milk  among 
babies  less  fortunate  than  theirs. 
They  leave  our  telephone  numbers 
and  the  Clinic  is  notified  if  the 
mother  is  able  to  supply  us,  and  a 
nurse  calls  and  instructs  her  how 
to  extract  and  care  for  the  milk. 
We  pay  two  cents  an  ounce  for 
this  milk  and  often  our  intake  is 
as  high  as  eighty  ounces  daily. 
The  milk  is  put  in  sterile  bottles 
and  collected  by  a  worker,  who 
brings  it  to  the  station,  where  it 
is  sterilized  and  put  in  bottles  for 
distribution.  The  entire  expense, 
including  the  cost  of  breast  milk, 
the  salary  of  the  worker  and  her 
carfare,  is  defrayed  by  the  Babies' 
Welfare  Guild.  Another  of  their 
activities  is  to  procure  wet  nurses 
for  the  D.  A.  Blodgett  Home  for 
Children,  our  parent  organization. 
The  efforts  of  these  women  are  di- 
rectly responsible  for  the  decrease 
in  the  death  rate,  particularly  of 
the  premature  babies.  It  is  not 
unusual  for  our  nurses  to  be  visit- 
ing two  or  three  times  daily,  some 
premature  baby  weighing  two  or 
three  pounds,  and  seeing  that  he  is 
carefully  fed.  Often  they  are  so 
weak  that  a  medicine  dropper  has 
to  be  used.  We  find  that  one  or 
two  feedings  of  breast  milk  daily, 
supplemented  by  modified  milk, 
will  bring  these  babies  up  rapidly 
in  weight,  where  the  modified  milk 
feedings  alone  will  be  ineffective. 


Our  literature,  in  addition  to  the 
necessary  charts,  social  histories, 
diet  slips,  etc.,  consists  of  a  small 
booklet — "The  Baby" — printed  for 
us  by  some  local  dry  goods  store, 
usually  as  an  advertisement  dur- 
ing Baby  Week.  They  reserve  the 
last  page  for  this  advertisement. 
The  booklet  touches  briefly  on  the 
needs  of  the  baby,  stressing  the 
necessity  for  calling  a  physician 
immediately  if  the  baby  even 
seems  ill. 

The  Little  Mothers'  League 
work,  which  teaches  the  care  of 
the  baby,  reaches  the  girls  of  the 
eighth  grades  of  the  public  and 
parochial  schools.  It  has  been  in 
operation  for  two  years  and  al- 
ready its  influence  is  felt.  We  are 
singularly  fortunate  as  a  com- 
munity, in  that  our  Health  De- 
partment and  Board  of  Education 
are  vitally  interested  in  the  reduc- 
tion of  infant  mortality.  Two  of 
the  stations  and  three  of  the 
nurses  are  financed  by  the  city. 
The  Board  of  Education  finances 
the  Little  Mothers'  League  work, 
which  has  a  recognized  place  in 
the  curriculum  of  the  schools,  the 
supervision  being  entrusted  to  us. 
The  working  together  of  the 
Health  Department,  the  Board  of 
Education  and  the  Clinic  for  In- 
fant Feeding  makes  it  possible  to 
unify  and  standardize  the  infant 
welfare  work  of  the  city  and  to 
share  the  honors,  as  well  as  the  re- 
sponsibility, of  lowering  the  infant 
mortality  rate. 
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The  American  Conference  on 
Hospital  Social  Service  was  organ- 
ized in  October,  1919,  to  consider 
all  matters  which  have  to  do  with 
the  work  of  a  hospital.  This  con- 
ference met  in  Chicago  in  March  of 
the  present  year,  and  at  that  time 
a  committee  on  nursing  was  ap- 
pointed, of  which  Miss  Mary  C. 
Wheeler,  superintendent  of  the  Illi- 
nois Training  School  for  Nurses,  is 
chairman,  and  Miss  Elnora  E. 
Thomson,  director  of  the  Public 
Health  Nursing  Course  of  the  Chi- 
cago School  of  Civics  and  Philan- 
thropy, a  member.  It  was  decided 
that  this  committee  should  study 
the  nursing  problem  as  it  exists  to- 
day, both  in  the  United  States  and 
in  Canada. 

In  furtherance  of  this  investiga- 
tion we  have  been  asked  to  publish 
a  list  of  questions,  to  which  our 
readers  are  strongly  urged  to  re- 
ply. Answers  should  be  sent  to 
the  office  of  The  Public  Health 
Nurse,  2157  Euclid  Avenue,  Cleve- 


land, Ohio,  and  the  most  helpful 
ones  will  later  be  published  in  the 
magazine. 

The  questions  are  as  follows : 

(1)  What  is  your  opinion  of  the  value 
of  the  three  year  course  for  nurses  con- 
nected with  hospitals ;  the  two-year 
course  for  nurses  connected  with  hospi- 
tals ;  the  high  school  pre-nursing  courses ; 
the  Red  Cross  extension  courses;  short 
courses,  and  correspondence  courses? 

(2)  Are  the  principles  laid  down  in 
the  nursing  education  in  these  courses 
right  or  wrong?  If  right,  how  can  it  be 
improved  so  as  adequately  to  meet  the 
nursing  need?  If  wrong,  how  should  the 
training  of  the  nurses  be  made  right? 

(3)  What  use  are  the  graduates  of  these 
various  schools  making  of  this  training? 
What  misuse  are  the  graduates  of  these 
schools   making  of   their  training? 

(4)  What,  if  any,  is  the  nurse  wastage 
during  training? 

(5)  What,  if  any,  is  the  nurse  wast- 
age after  finishing  the  course? 

(6)  What  are  some  of  the  reasons  for 
the   shortage  of  nurses  today? 

(7)  What  suggestions  can  be  made  as 
to  changes  in  the  training  to  make  it 
efficient  and  not  lower  the  nursing  stand- 
ards? 


Note 

We  are  very  anxious  to  secure  copies  of  the  February  issue  of  The 
Public  Health  Nurse.  If  any  of  our  readers  have  copies  for  which  they 
have  no  further  use,  will  they  please  mail  them  to  the  Editorial  Office, 
2157  Euclid  Ave.,  Cleveland,  Ohio?  We  will  gladly  forward  stamps  to 
cover  postage. 
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^Employment  Management  as  a  Vocation  for  Nurses 

BY  CLARIBEL  G.  HILL 
Director,  Service  Dept.,  D.  E.  Sicher  &  Co.,  New  York. 


I  HAVE  been  asked  to  put  be- 
fore you  today  the  possibilities 
of  Employment  Management  as  a 
vocation    for    the    Public    Health 

Nurse. 

What  Is  the  Purpose  of  Industry ? 

In  order  to  obtain  a  clear  idea  of 
the  situation,  let  us  first  look  at 
industry  itself.  What  is  the  pur- 
pose of  industry?  It  is  to  produce, 
to  consume,  to  make  money,  to 
provide  for  people's  needs ;  offer- 
ing, meanwhile,  some  satisfaction 
for  the  impulse  to  workmanship — 
namely,  to  own,  to  play,  to  live, 
making  industry  subservient  to 
the  needs  of  life.  Is  it  not  the  de- 
velopment of  worth-while  people — 
the  development  of  character? 

In  our  approach  to  the  subject 
we  may  look  at  industry  from  four 
angles — historical,  economic,  so- 
cial and  industrial.  Let  us  first 
consider  the  history  of  industry, 
and  the  changes  in  the  relation  be- 
tween employer  and  employee. 

Historical  Angle. 

In  the  beginning  communities 
were  small  and  industries  were 
small,  oftentimes  carried  on  in  the 
home.  The  relation  of  employer 
and  employee  was  that  of  master 
and  apprentice,  with  a  close  per- 
sonal contact,  where  relative  jus- 


*Paper  read  before  Industrial  Nurses' 
Section,  Informal  Conference  of  Na- 
tional Organization  for  Public  Health 
Nursing,  Atlanta,  Ga.,  April  10,  1920. 


tice  was  secured  quickly.  The  size 
of  the  community  has  increased, 
and  the  size  of  the  plants,  as  well 
as  the  number  of  them.  The  prob- 
lems are  much  more  complex.  The 
personal  equation  has  been  entire- 
ly lost  by  the  separation  of  em- 
ployer and  worker,  and  by  the  in- 
creased numbers  and  complexities. 
But  the  social  and  educational  ad- 
vantages have  been  increased. 

Conservation  of  Human  Beings 

We  passed  through  a  period 
when  materials,  machinery  and 
processes  were  considered,  while 
the  human  machine  was  neglected. 
We  have  now  reached  the  period 
when  we  feel  that  it  is  necessary 
to  conserve  and  develop  the  human 
being.  In  an  effort  to  find  a  sub- 
stitute for  that  personal  relation,  or 
to  establish  some  contact  other 
than  that  of  employer  and  em- 
ployee, the  Department  of  Em- 
ployment Management  has  been 
born.  The  establishment  of  a 
spirit  of  cooperation  between  em- 
ployer and  employee  is  sought, 
rather  than  a  state  of  enmity  and 
exploitation. 

Economic  Side — Capital,  Labor,  Public. 

On  the  economic  side  we  have 
three  parties,  capital,  labor  and 
society.  Harmony  must  exist  be- 
tween the  three  in  order  that  busi- 
ness may  succeed.  Capital  is  en- 
titled to  the  larger  return  because 
of  the  larger  risk.     Labor,  on  the 
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other  hand,  risks  life,  happiness, 
and  living  itself,  and  is  entitled  to 
its  share  of  safety.  The  public,  or 
consumer,  has  a  right  to  a  stand- 
ard of  design,  quality  and  price. 

The  economic  problem  is  the 
ever-live  one  of  distribution  of 
wealth. 

It  is  the  duty  of  the  Employ- 
ment Department  to  recognize  the 
rights  and  interests  of  capital  and 
labor,  and  to  unite  and  harmonize 
them. 

Social  Problem. 

The  social  problem  involves  the 
close  relation  of  industry  and  so- 
cial conditions.  It  is  either  a 
vicious  circle — poor  wages,  bring- 
ing poor  living  conditions,  which 
mean  poor  health  and  inefficiency 
and  poor  wages ;  or  a  prosperous 
circle,  where  good  wages  permit 
good  living  conditions,  which  in 
turn  give  self-respect  and  efficien- 
cy and  good  wages. 

Industrial  Problem. 

The  industrial  problem  includes 
all  of  the  other  three  in  the  great 
labor  problem. 

What  Is  Employment  Management? 

With  this  picture  of  industry  in 
our  minds,  we  may  ask,  "What  is 
Employment  Management?"  It  is 
the  management  of  industry's  rela- 
tions ;  the  direction  of  people  in  in- 
dustry, with  a  view  to  getting  the 
maximum  necessary  production 
with  the  minimum  of  effort  and 
friction,  and  with  regard  for  the 
well-being  of  the  workers. 


Management,    Knowledge    of    People, 
Minimum  of  Effort  and  Friction. 

First  it  is  management.  It  is 
one  of  the  major  staff  departments, 
responsible  directly  to  the  man- 
agers. Second ;  it  is  the  direction 
of  people.  The  Employment  Man- 
ager must  know  what  people  are ; 
how  they  are  made  mentally  and 
physically;  how  they  react  under 
typical  conditions.  He  must  know 
the  factors  which  influence  people 
in  their  relations  to  work  and  to 
the  management.  He  must  under- 
stand the  production  viewpoint, 
and  its  relation  to  the  producers. 
Third ;  it  is  with  a  view  to  maxi- 
mum production.  High  productiv- 
ity is  desirable ;  but  must  be  sub- 
servient to  demand.  Labor's  atti- 
tude toward  industry  is  affected  by 
its  distrust  of  the  blind  passion  for 
output,  without  regard  to  known 
needs.  Fourth ;  it  is  for  a  mini- 
mum of  effort  and  friction.  Peo- 
ple are  entitled  to  work  usefully, 
and  with  the  greatest  economy  of 
energy,  in  an  atmosphere  of  good 
will  and  mutual  understanding. 
Fifth ;  with  regard  for  the  well-be- 
ing of  the  employee — that  is,  with 
consideration  for  the  nature  and 
aspirations  of  human  beings. 

Self  Expression. 

It  is  our  place  to  see  that  indus- 
try offers  a  place  for  people  to  ex- 
press themselves  naturally,  and  to 
satisfy  their  innate  desire  to  pos- 
sess, to  create,  to  associate,  to  love 
the  beautiful ;  and  to  the  extent  that 
it  does  not  satisfy  these  desires, 
we  must  realize  that  there  is  dan- 
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ger  ahead,  unless  we  see  to  it  that 
expression  is  found  for  all  impulses 
outside  of  industry;  or  that  indus- 
try is  reorganized  to  give  human 
nature  a  chance. 
Industrial  Democracy. 

A  successful  Employment  De- 
partment implies  a  large  measure 
of  industrial  democracy.  The  work 
of  the  department  is  not  in  any 
sense  uplift;  but  is  educational, 
both  physical  and  mental,  thereby 
giving  the  employee  new  dignity, 
new  self-reliance,  and  making  him 
a  better  citizen. 

Having  looked  at  industry  in  a 
general  way,  let  us  pass  on  to  the 
details  of  the  Service  or  Personnel 
Department. 
Subdivisions  of  Employment  Department. 

The  ideal  department  has  seven 
subdivisions  under  the  one  head, 
that  of  Employment  Manager. 
These  departments  are :  Employ- 
ment, Research,  Rate,  Educational, 
Health,  Safety  and  Sanitation,  and 
Employee's  Service. 

Under  the  Employment  Depart- 
ment we  have:  sources  of  labor 
supply,  selection,  introduction,  fol- 
low-up, transfer,  promotion  ,  dis- 
charge, conditions  of  employment, 
records,  shop  control,  errors  in  pay, 
and  grievances.  Proper  records  of 
employment,  separations,  wages 
and  turnover,  and  also  of  first  aid 
must  be  kept.  Shop  control,  shop 
discipline,  and  the  control  of  ab- 
sence and  tardiness  are  also  more 
or  less  the  duty  of  the  Employ- 
ment Manager.  The  adjustment 
of  errors  in  pay  and  of  grievances 
are  valuable  helps  to  the  establish- 


ing of  confidence  in  the   Employ- 
ment Manager. 
Sources  of  Labor  Supply. 

The  Employment  Manager  must 
be  familiar  with  the  sources  of 
labor  supply ;  this  implies  a  knowl- 
edge of  where  to  obtain  employees, 
and  a  recognition  of  which  sources 
furnish  the  best  workers ;  how  to 
select,  properly  introduce,  and  fol- 
low up  the  people  hired ;  (the  in- 
terest and  stability  of  the  em- 
ployee depend  much  upon  the  first 
impression  of  the  plant)  must 
transfer  if  the  employee  is  disin- 
terested, or  is  not  making  good ; 
promote  when  deserving,  and  dis- 
charge when  necessary. 

The  employee  has  a  right  to  a 
clear  understanding  of  the  condi- 
tions of  employment;  meaning  in- 
struction as  to  hours,  work,  ringing 
of  time,  etc. 
Research  Department. 

A  Research  Department  should 
cover    job    analysis     and    motion 
study,  and  should  be  done  by  spe- 
cially trained  persons. 
Rate  Department. 

The  functions  of  the  Personnel 
Department  in  relation  to  the  Rate 
Department  are  purely  advisory. 
Educational  Department. 

The  Educational  Department 
has  jurisdiction  over  trade  educa- 
tion, general  education,  library, 
house  organ,  lectures,  etc.  Trade 
instruction  is  absolutely  essential 
to  the  industrial  efficiency  of  the 
worker,  and  opportunities  for  gen- 
eral education  can  be  easily 
brought  to  him  by  means  of  classes 
for  English,  lectures,  music,  etc. 
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Health  Department. 

The  Health  Department  would 
supervise  the  emergency  hospital, 
physical  examinations,  dental  and 
eye  departments,  educational 
health  propaganda,  and  the  follow- 
up  of  absentees.  Bodily  integrity 
is  the  basis  of  industrial  efficiency. 
This  department  offers  many  op- 
portunities for  instruction  in  per- 
sonal hygiene  and  health  main- 
tenance. 
Department  of  Safety  and  Sanitation 

The  Department  of  Safety  and 
Sanitation  would  cover  safety  leg- 
islation, safety  education,  safety 
committees,  accident  protection, 
fire  protection,  workmen's  com- 
pensation, shop  sanitation,  shop 
inspection,  etc.  This  necessitates  a 
working  knowledge  of  factory  and 
labor  laws  and  those  governing 
workmen's  compensation. 

Employee's  Service. 

Employee's  Service  would  cover 
working  conditions,  benefit  plans, 
insurance,  thrift  plans,  lunch  room, 
rest  room,  committees,  and  all 
recreational  activities. 

It  is  essential  that  the  Employ- 
ment Manager  have  his  finger  on 
all  of  these,  and  if  he  does  not 
know  all  of  the  details,  at  least  he 
should  know  where  to  find  them. 
Drift  of  Industry  Toward  Democratic 
Control. 

It  is  hardly  necessary  to  refer  to 
the  steady  drift  of  industry  toward 
democratic  control.  This  drift 
may  make  itself  felt  to  an  em- 
ployer through  the  mandate  of 
law,  and  it  may  come  as  the  dictate 
of  organized  labor.     On  the  other 


hand,  if  it  is  met  with  an  open  mind, 
it  may  come  into  an  employer's 
business  in  the  form  of  a  welcome 
cooperation  with  his  employees — 
as  a  getting  together  to  settle 
questions  of  common  interest,  or 
as  a  process  of  taking  from  his 
shoulders  a  portion  of  the  load  of 
minor  executive  responsibilities. 
Through  such  a  sharing  the  em- 
ployer may  give  to  his  employees 
scope  for  suggestions  and  criti- 
cisms, and  he  may  give  them  a 
voice  in  determining  working  con- 
ditions. If  he  makes  these  experi- 
ments tactfully  and  sincerely,  he 
is  likely  to  find  that  production  is 
increased,  that  the  best  employees 
seek  his  plant,  and  that  discipline 
is  largely  self-enforced. 

Share  in  Management. 

There  is  a  wide  field  of  activity 
having  to  do  with  the  efficiency  of 
the  worker,  and  including  such 
matters  as  thrift,  legal  aid,  insur- 
ance, pensions,  housing,  recreation, 
etc.,  in  which  the  employer  will  de- 
sire that  as  large  a  portion  of  the 
initiative  as  possible  may  come 
from  his  employees. 

The  Employment  Manager's 
task  is  to  guide  these  activities 
into  fruitful  channels,  in  as  natural 
a  manner  as  possible. 

Having  the  outline  of  the  job 
before  us,  let  us  fill  the  position  of 
an  Employment  Manager : 

What  Is  Personality? 

What  sort  of  a  person  should 
she  be?  The  first,  and  most  im- 
portant asset  is  personality.  What 
is  personality?     It  is  the  result  of 
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the  fullest  development  of  which 
each  individual  is  capable,  taking 
place  in  relation  to  the  fullest  de- 
velopment possible  for  every  other 
individual. 

Qualifications  of  an  Employment 
Manager. 

An  Employment  Manager 
should  have  special  training  for 
her  position.  She  should  have  a 
reasonable  social  consciousness ; 
and  a  trained  and  accurate  mind. 
She  should  be  a  good  executive 
and  should  acquire  a  full  knowl- 
edge of  the  business  in  which  she 
is  to  operate,  and  a  knowledge  of 
the  requirements  of  the  trade  for 
which  she  is  hiring. 

She  should  be  a  good  judge  of 
human  character  and  be  able  to 
win  the  confidence  of  the  appli- 
cants, and  to  hold  it  through  fair- 
ness and  good  judgment.  She 
should  be  a  well-balanced  person, 
of  ready  sympathy  and  keen  un- 
derstanding, and  with  a  sense  of 
absolute  justice  and  honesty.  She 
should  be  accurate  and  able  to 
make  quick  decisions.  She  should 
have  a  keen  sense  of  humor  to  car- 
ry her  over  the  rough  places,  and 
be  able  to  pass  that  humor  on.  She 
should  be  a  person  of  ideals,  with 
a  broad  vision ;  with  patience  to 
wait  for  the  fulfillment  of  her 
ideals ;  but  willing  to  take  infinite 
pains  to  attain  them. 

Perhaps  most  important  of  all, 
she  should  have  the  ability  to  put 
herself  in  the  other  person's  place, 
and  to  see  the  situation  from  every 
viewpoint. 


J  'iewpoint  Necessary. 

In  what  way  does  a  nurse's 
training  fit  her  to  fill  this  position? 
A  nurse's  training,  per  se,  will  not 
fit  her  for  it.  She  must  add  to  this 
the  background  of  a  general  edu- 
cation, and  the  social  viewpoint 
supplemented  by  the  industrial 
viewpoint. 
Value  of  Nursing. 

Nursing  is  an  asset,  in  that,  as 
a  profession,  it  carries  a  certain 
amount  of  prestige,  and  presup- 
poses authority  and  confidence. 
There  can  be  no  better  point  of 
entry  than  through  nursing,  and 
the  hold  thus  obtained  can  be  util- 
ized to  advantage  in  the  other 
divisions. 

Abnormal  and  Normal  Conditions. 

However,  the  nurse  has  been  ac- 
customed to  dealing  with  people 
under  abnormal  conditions,  such  as 
sickness  and  poverty ;  all  her  ef- 
forts have  been  directed  toward 
emergency  relief.  In  entering  this 
new  profession,  she  must  change 
her  viewpoint.  The  larger  per- 
centage of  people  in  industry  are 
normal  human  beings,  living  per- 
fectly normal  lives,  who  need  only 
direction  and  right  industrial  con- 
ditions and  opportunities  for 
growth  and  self-development. 

Prevention,  the  Note  of  the  Present. 

As  all  the  tendencies  at  the 
present  time  are  toward  the  pre- 
vention of  sickness  and  evil,  and 
toward  the  preservation  of  health 
and  good,  and  as  every  normal  per- 
son is  capable  of  something  more 
than  earning  a  living,  and  as  it  is 
a  natural  instinct  to  want  to  grow, 
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to  want  to  learn,  to  want  the  high- 
est development  of  which  one  is 
capable,  the  industries  offer  a  fer- 
tile field  for  this  development. 

It  is  improbable,  at  the  present 
time,  that  a  nurse  would  be  taken 
as  an  Employment  Manager  in  one 


of  the  larger  industries ;  but  enter- 
ing the  smaller  industries  as  a 
nurse,  she  has  a  wonderful  oppor- 
tunity for  her  own  development, 
and  for  the  development  of  her 
job  into  that  of  Employment  Man- 
ager. 


Members  Please  Note! 

During  the  period  of  the  war,  no  memberships  were  lapsed  for  non- 
payment of  dues,  the  Board  of  Directors  deciding  that  membership  dues 
should  be  remitted  for  those  who  notified  this  office  of  the  period  of  their 
war  service. 

By  action  of  the  Executive  Committee  of  the  National  Organization 
for  Public  Health  Nursing  taken  May  26th,  1920,  a  membership  will  here- 
after be  considered  lapsed  after  the  sixth  month  following  the  date  when 
the  membership  dues  are  payable. 

Delivery  of  The  Public  Health  Nurse  magazine  will  cease  as  hereto- 
fore upon  expiration  of  the  year  for  which  dues,  including  subscription,  have 
been  paid  in  advance. 

A  member  may  be  reinstated  upon  the  payment  of  dues  to  cover  the 
period  for  which  the  membership  has  been  lapsed. 
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Organization  Activities 


VOTING  BY  MAIL 
To  some  members  of  the  National 
Organization  for  Public  Health 
Nursing  the  vote  cast  at  the  Atlanta 
Convention  in  favor  of  abandoning 
the  practice  of  ballot  by  mail  may- 
seem  a  backward  step  in  democracy. 
To  those  members  who  thoughtfully 
cast  a  vote  which  later  proved  in- 
valid a  word  of  explanation  is  due. 

The  question  of  balloting  by  mail 
came  up  for  consideration,  among 
other  constitutional  changes,  at  one 
of  the  regular  business  sessions  of 
the  Organization  and  was  very  fully 
discussed.  Those  in  favor  of  per- 
mitting a  mail  vote  argued  that  the 
enforced  absence  from  meetings  of 
so  many  members  of  the  Organiza- 
tion made  the  only  form  of  repre- 
sentation possible  through  the  mail. 
Those  on  the  opposite  side  were 
mainly  influenced  by  the  argument 
that  a  mail  ballot  practically  pre- 
cludes the  election  of  a  nominee 
from  the  floor,  thus  throwing  un- 
warranted power  into  the  hands  of 
a  nominating  committee.  It  can 
readily  be  seen  that  a  nominee  from 
the  floor  has  an  impossible  disadvan- 
tage if  she  has  to  compete  with  a 
mail  ballot  based  upon  a  nominating 
list  on  which  her  name  has  not  ap- 
peared. The  fact  also  that  the  Na- 
tional Organization  for  Public  Health 
Nursing  has  stood  almost  alone 
among  national  bodies  in  permitting 


ballot  by  mail  also  carried  weight. 
The  vote  was  cast  in  favor  of  strik- 
ing out  the  words :  After  polls  have 
been  closed  for  the  voting  of  mem- 
bers ivho  are  present,  and  before  the 
ballot  boxes  are  opened,  ballots  which 
have  been  received  by  mail  in  sealed 
and  signed  envelopes  before  the 
closing  of  the  polls  shall  be  depos- 
ited in  the  ballot  boxes,  each  ballot 
being  treated  as  far  as  possible  in 
the  same  manner  that  the  ballot 
would  be  treated  if  presented  in  per- 
son, that  is,  the  name  on  the  envel- 
ope shall  be  checked  by  the  teller  in 
charge  of  the  register,  and  marked 
by  the  teller  in  charge  of  the  ballot 
box  without  being  read.  From  Ar- 
ticle 1,  Section  7,  making  it  to  read 
as  amended : 

Sec.  7.  Balloting.  On  the  first 
day  of  the  convention,  the  President 
shall  appoint  inspectors  of  election 
and  tellers,  one  of  whom  shall  be 
designated  by  the  President  a  chair- 
man of  inspectors  and  one  as  chair- 
man of  tellers.  Additional  inspec- 
tors and  tellers  may  be  appointed  by 
the  convention.  The  secretary  shall 
furnish  to  the  chairman  of  the  tell- 
ers, not  less  than  two  hours  before 
the  opening  of  the  polls,  a  complete 
register  of  the  various  members  en- 
titled to  vote,  the  names  and  the 
number  of  delegates  present  and  the 
number  of  votes  to  which  each  dele- 
gate is   entitled.   There   shall  be  at 
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least  one  inspector  and  one  teller  in 
charge  of  the  register  and  at  least 
one  inspector  and  one  teller  in 
charge  of  each  ballot  box.  The  teller 
in  charge  of  the  register  shall  check 
the  name  of  the  delegate  or  mem- 
ber voting.  The  teller  in  charge  of 
the  ballot  box  shall  place  her  official 
mark  upon  the  back  of  the  ballot  and 
the  voter  shall  then  deposit  the  bal- 
lot. Polls  shall  be  open  for  such  pe- 
riod of  time  as  shall  be  specified  by 
the  Board  of  Directors. 

As  the  first  session  at  which  this 
vote  was  cast  was  not  well  attended 
and  as  the  decision  was  so  impor- 
tant it  seemed  wise  to  ask  for  recon- 
sideration at  an  adjourned  meeting 
which  should  be  duly  announced. 
This  was  done,  but  at  the  later  meet- 
ing after  a  fresh  presentation  of  the 
subject  and  further  discussion  the 
second  vote  was  identical  with  the 
first.  Unfortunately,  most  of  those 
present  failed  to  realize  that  the 
vote  became  instantly  operative  thus 
nullifying  the  mail  ballots  already 
cast  for  the  election  of  1920.  An 
effort  was  made,  which  apparently 
received  unanimous  approval,  to 
again  reconsider  the  vote,  making  it 
effective  only  for  future  elections. 
Mrs.  Fox,  the  parliamentarian,  who 
was  present,  however,  informed  the 
meeting  that  a  second  consideration 
of  the  same  question  was  contrary 
to  parliamentary  law.  Seventy-three 
mail  votes  were  thus  nullified. 

REPORTS   OF   STANDING 
COMMITTEES 

The  following  condensed  Annual 
Reports    of    the    various    standing 


committees  of  the  National  Organi- 
zation   for    Public   Health    Nursing 
will  be  of  interest  to  members : 
Committee  on  Organisation  and 
A  dministra  tio  n 
Katharine  B.  Codman,  Chairman 
The    study    of    financial    reports    has 
not  been  finished,  but  the  special  com- 
mittee asked  to  work  upon  it  has  sent 
the    inclosed    suggestions,    which    have 
been  given  to  the  Committee,  but  have 
not  yet  been  edorsed  by  it.  It  is  offered, 
however,    as    a   possible   help   in   future 
study  on  the  subject. 

Suggestions  for  Standard 
Financial  Reports 

(Made  by  special  committee  ap- 
pointed for  the  purpose.  Mrs.  S. 
Lewis  Smith,  Chairman,  Cleveland.) 
Separate  capital  from  current  income 
and  expense.  Under  capital  income  put 
receipts  not  available  for  running  ex- 
penses, such  as  endowments,  trust 
funds,  and  gifts  for  the  purchase  of 
land,  buildings,  permanent  improve- 
ments and  equipment. 

Under  capital  expense  put  disburse- 
ments for  the  purchase  of  land,  buildings, 
permanent  improvements  and  equipment, 
and  other  permanent  investments. 

The  capital  account  is  the  property 
account. 

Where  property  owned  by  the  Asso- 
ciation is  used  for  offices,  a  proper  ren- 
tal should  be  charged  to  current  ex- 
pense and  credited  to  the  capital 
(*should  read  current  account).  Rentals 
paid  by  other  persons  for  the  use  of 
property  by  the  Association  should  also 
be  credited  to  the  capital  account.  Taxes, 
repairs,  maintenance  and  interest  on 
mortgages  should  be  charged  to  capi- 
tal, or  property  account. 

Current  expense  represents  the  cost 
of  furnishing  the  service  for  which  the 
Association  is  organized  and  includes 
the  cost  of  administering  that  service 
and   of   obtaining   the  necessary  funds. 
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Current  income  is  income  available 
for  current  expense,  and  should  include 
reimbursements  for  services  rendered, 
contributions,  dues,  income  from  per- 
manent funds  and  legacies,  where  such 
legacies  are  used  for  current  needs 
(*which  should  be  listed  separately). 

For  associations  doing  district  work, 
that  is  with  two  or  more  offices,  current 
expense  should  be  divided  into  admin- 
istrative and  service  expense. 

Administrative  expense  consists  of 
the  cost  of  those  things  which  serve 
the  general  administrative  purposes  of 
the  Association  as  a  whole — including 
those  things  which  serve  all  depart- 
ments or  all  districts. 

Where  several  departments  exist,  the 
cost  of  each  department  having  an  ex- 
clusive   function    should    be    as    far    as 


possible  distinct  from  those  for  every 
other  department.  For  instance,  where 
district  work  is  done  by  one  group  of 
nurses  and  factory  work  by  another, 
separate  accounts  should  be  kept  of  ex- 
penses directly  and  exclusively  charge- 
able to  the  factory  work  and  those 
chargeable  solely  to  district  work,  and 
neither  of  these  should  be  confused  with 
the  maintenance  of  a  nurses'  home  or  a 
child  welfare  clinic. 

*Additions  made  by  Boston. 

The  study  asked  for  by  your  Exec- 
utive Committee  of  the  Metropolitan 
Life  Insurance  figures  of  visits  made 
to  its  patients,  but  not  paid  for  by  the 
Company,  has  been  made  and  is  here- 
with submitted. 


Abbreviated  Three  Months'  Study  of  Visits  Made  to  M.  L.  I.  C.  Patients 
Not  Paid  for  by  the  Company 

Philadelphia  Providence  Washington  Richmond  Boston 

Visits  paid  for  by  M.  L.  I.  C...  7,150            2,775               787  1,791  8,247 
Nursing  and   Social  Visits   not 

paid  for  by  M.  L.  I.  C 1,117               603               372  688  4,442 

Percentage  not  paid  for 14%              18%             32%  28%  35% 


Committee    on   Records 
Katharine  M.  Olmsted,  Chairman 

Record  forms  for  rural  nurses  were 
prepared  during  1919,  consisting  of: 

Family  folder. 

Tuberculosis. 

General. 

Prenatal   and   Maternity   card. 

Child  Welfare  card. 

Rural   School  Health   Record. 

Daily  report   sheet. 

Monthly  summary  sheet. 

These  records  were  prepared  with  the 
advice  and  assistance  of  ten  nurses  do- 
ing county  work;  they  were  submitted 
and  approved  by  the  88  nurses  attending 
the  Chicago  Institute  for  Rural  and 
Small  Town  Nurses  in  August,  1919. 

They  were  then  used  in  the  three 
counties    where    the    Children's    Bureau 


demonstrations     were     conducted,     and 
proved  to  be  quite  satisfactory. 

The  record  forms,  in  whole  or  part, 
are  being  used  by  244  nurses.  Letters 
were  sent  to  all  of  these  nurses  asking 
for  suggestions  and  constructive  criti- 
cisms, many  of  which  have  been  acted 
upon,  and  minor  changes  have  been 
made  on  the  cards. 

Fifteen  statisticians  have  been  inter- 
ested and  have  given  valuable  advice 
concerning  records;  the  most  important 
suggestion,  that  of  changing  the  basic 
history  previously  printed  on  the  cover 
of  the  folder,  to  a  separate  card,  has 
been  favorably  acted  upon  by  the  Com- 
mittee. 

Several  minor  changes  have  been 
voted  upon  by  the  Committee,  which 
now   wishes   to   recommend  to   the   as- 
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sembly  that  the  rural  record  cards  be 
endorsed  and  adopted  by  the  National 
Organization  for  Public  Health  Nurs- 
ing. 

Report  of  Committee  on  Legislation 
Ellen  Hale,  Chairman. 

The  Committee  on  Legislation  can 
report  no  meetings  held  and  no  activi- 
ties. A  chairman  was  appointed  last 
June  and  the  consent  of  the  other  mem- 
bers to  serve  on  the  committee  was  not 
secured  till  the  fall. 

The  work  of  the  committee  was  de- 
pendent on  the  general  plans  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  for  legislative  activity.  While 
these  at  first  were  somewhat  extensive 
they  were  greatly  modified  by  the  pro- 
posal to  establish  State  Committees  on 
Public  Health  Nursing,  which  was  con- 
tained in  the  now  well-known  agree- 
ment between  the  American  Red  Cross, 
the  National  Tuberculosis  Association 
and  our  own  Organization.  As  one  of 
the  functions  of  these  State  Commit- 
tees will  be  legislative  work,  the  Na- 
tional Organization  for  Public  Health 
Nursing  has  decided  not  to  enter  upon 
special  activity  in  this  line,  as  it  is  de- 
sirable to  do  so  in  connection  with  the 
new  committees.  For  the  present,  there- 
fore, the  duties  of  the  Legislative  Com- 
mittee would  seem  to  be  only  that  its 
members  should  give  such  advice  and 
assistance  as  is  possible  in  the  organiza- 
tion of  public  health  nursing  committees 
in  their  own  or  neighboring  States. 

Committee  on  Eligibility 
Edna  Whitelaw  Ketchum,  Chairman 
Applications  for  membership 
(Professional)    pending  Jan. 

1,    1919    229 

Professional    689 

Jan.  1  to  Dec.  31,  1919: 

Non-professional  16 —  705 

934 

Reviewing    credentials    of    applicants 

who   were    considered    ineligible   for   ac- 


tive membership,  the  following  causes 
are  named  in  order  of  their  frequency: 

Graduates  of  training  schools  con- 
nected with  hospitals  having  a  daily  av- 
erage of  less  than  30  patients  (school 
having  no  affiliation  with  larger  school) 
and  no  post  graduate  work. 

Lack  of  registration. 

Lack   of   general   training. 

Less  than  24  months  continuous 
training  within  the  hospital. 

At  a  meeting  of  the  Committee  on 
Eligibility  December  2,  1919,  plans  for 
developing  the  work  of  the  committee 
were  considered.  Questions  to  be  taken 
up  at  the  April  convention  were  dis- 
cussed. The  committee  voted  to  place 
its  services  at  the  disposal  of  State  Or- 
ganizations desiring  a  single  fee  to 
cover  membership  in  local,  State  and 
national  organizations  for  public  health 
nursing.  This  will  give  to  the  State  or- 
ganizations that  avail  themselves  of  this 
service  the  benefits  of  our  records  and 
experience. 

(Note:  Tabulated  report  of  member- 
ship was  published  in  our  June  issue.) 

Committee  on  School  Nursing 
Anna  L.  Stanley,  Chairman 

The  past  two  years  have  been  de- 
voted exclusively  to  standardization  of 
the  routine  of  the  school  nurse.  This 
standardization  has  been  carried  out  to 
its  fullest  scope  in  one  city  (Cleveland, 
Ohio).  The  committee  has  succeeded  in 
having  all  the  record  cards  made  a 
standard  size — 5  x  8.  These  will  give  us 
a  uniform  record  file.  The  notification 
slips  have  all  been  made  uniform.  These 
have  varied  in  size  in  the  past  and  have 
been  more  or  less  confusing  to  the 
school  nrwse.  Our  idea  in  making  record 
cards,  etc.,  a  standard  size  is  to  elimi- 
nate difficulty  and  confusion  for  the 
school  nurse. 

Tooth  brush  and  handkerchief  drills 
have  been  standardized. 

Health  talks  should  be  given  accord- 
ing to   the  arrangements   made  by  the 
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school  nurse.  At  the  beginning  of  the 
school  year  the  nurse  should  confer 
with  the  school  principal  in  regard  to 
health  talks.  She  should  keep  in  touch 
with  teachers'  schedule  of  health  in- 
struction and  follow  up  with  talks,  em- 
phasizing important  points.  Health 
talks  should  vary  with  grade  visited. 

Parent  Consultation  at  School:  The 
nurse  should  urge,  whenever  possible, 
a  parent  in  whose  child  defects  have 
been  found  to  visit  the  doctor  at  school 
in  order  that  he  may  explain  to  the 
parent  the  existing  condition  and  what 
can  be  done  to  help  the  child. 

Note:  This  does  not,  however,  take 
the  place  of  a  home  visit  from  the  nurse. 

Home  Visit:  The  nurse  should  visit 
in  home, 

(1)  to  urge  correction  of  physical  de- 
fects ; 

(2)  to  see  that  pupil  who  is  ill  is  re- 
ceiving proper  medical  attention; 

(3)  to   explain   to    parents   advantages 
of  attending  a  special  class ; 

(4)  to  make  post-operative  visit 
where  the  nurse  has  arranged  for 
the  operation; 

(5)  to  give,  when  necessary,  demon- 
stration and  instruction. 

The  clinical  equipment  of  each  school 
is  also  standardized,  which  is  of  valu- 
able assistance  to  the  nurse  in  her  rou- 
tine work. 

The  last  piece  of  standardization  of 
routine  work  has  been  a  chart  which  is 
very  much  like  the  leaf  of  a  ledger.  This 
report  sheet  remains  in  the  clinic  and 
the  daily  procedure  is  recorded. 

(Note:  The  committee  has  now  been 
dissolved  and  a  Section  on  School  Nurs- 
ing formed.) 

Committee  on  Industrial  Nursing 
Florence  Swift  Wright,  Chairman 
More  or  less  complete  lists  of  the  in- 
dustrial nurses  in  30  States  have  been 
obtained.  There  are  said  to  be  no  in- 
dustrial   nurses    in   Arkansas,    Arizona, 


Florida,   Mississippi,   Nevada,   North  Da- 
kota, South  Dakota  and  Wyoming. 

There  has  been  a  strong  expression 
of  opinion  from  industrial  nurses 
throughout  the  country  as  to  the  desir- 
ability of  an  Industrial  Nursing  Sec- 
tion in  the  National  Organization  for 
Public  Health  Nursing. 

Three  facts  alone  show  the  neces- 
sity of  some  definite  recognition  of  in- 
dustrial nursing  needs  in  the  National  Or- 
ganization for  Public  Health  Nursing.  Al- 
most weekly  the  chairman  of  the  com- 
mittee has  been  forced  to  refuse  invita- 
tions to  speak  on  industrial  nursing 
questions  to  important  gatherings.  A 
large  volume  of  correspondence  con- 
cerning industrial  nursing  has  neces- 
sarily been  diverted  to  various  secre- 
taries in  the  office  of  the  National  Or- 
ganization for  Public  Health  Nursing. 
Several  special  articles  have  been  re- 
quested by  trade  journals.  Publications 
are  waiting  for  information  as  to  in- 
dustrial nurses  employed  by  coal  min- 
ing companies,  cotton  mills  and  hotels. 

(Note:  The  committee  has  now  been 
dissolved  and  a  Section  on  Industrial 
Nursing  formed.) 

Committee  on   Tuberculosis 
Bernice  W.    Billings,    Chairman. 

At  a  special  business  meeting  held 
on  the  evening  of  June  16th,  1919,  it 
was  voted  that  the  Tuberculosis  Com- 
mittee should  be  changed  to  a  Tubercu- 
losis Section  of  the  National  Organiza- 
tion for  Public  Health  Nursing. 

(Note:  The  committee  has  now  been 
dissolved  and  a  Section  on  Tuberculo- 
sis Nursing  formed.) 

INFORMAL  CONFERENCES  OF  THE 

NATIONAL  ORGANIZATION  FOR 

PUBLIC  HEALTH  NURSING 

Previous  to  the  general  conven- 
tion of  the  three  national  nursing  or- 
ganizations in  Atlanta,  the  Nation- 
al Organization  for  Public  Health 
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Nursing  held  informal  conferences 
for  two  days.  These  conferences 
were  divided  into  five  groups, 
which  sat  in  constant  and  simul- 
taneous session — Industrial,  Tu- 
berculosis, School,  Infant  Welfare 
and  General  Community  Nursing, 
Small  Town  and  Rural. 

The  wide  entrance  to  the  taber- 
nacle, where  the  meetings  were 
held,  was  thronged  with  Public 
Health  Nurses,  some  of  them  walk- 
ing briskly  and  decidedly  towards 
their  own  chosen  section ;  others 
hesitating  painfully  between  the 
choice  of  good  things  offered.  The 
nurse  who  elected  to  attend  the 
tuberculosis  session  was  sure  to  be 
met,  on  emerging,  by  some  enthu- 
siastic friend  who  would  tell  her 
how  much  she  had  missed  by  not 
being  present  at  the  industrial  or 
rural  meeting. 

Sections  were  formed  during 
these  two  days,  on  Industrial,  Tu- 
berculosis, School  and  Child  Wel- 
fare Nursing,  By-Laws  were 
passed  and  officers  and  directors  of 
each  section  were  elected.  Resolutions 
were  also  drawn  up  and  passed.* 

The  following  are  the  officers 
and  directors  elected  by  the  several 
sections : 

Tuberculosis  Section 

Chairman 

Miss    Mary    A.    Meyers,    Indianapolis, 
Ind. 
Vice  Chairman 

Miss   Blanche  Webb,  Richmond,  Va. 
Directors — Nurses 

Miss  Bernice  W.  Billings,  Boston,  Mass. 


Mrs.  Elizabeth  Soule,  Seattle,  Wash. 

Miss  Mary  Marshall,  New  York  City. 

Miss  Louise  Hopkins,  Bangor,  Maine. 
Directors — Laymen 

Miss  Louise   P.  Loring,   Prides   Cross- 
ing, Mass. 

Mrs.  Theodore  P.   Sachs,   Chicago,  111. 

Miss   Margaret   Holdzkom,   Los   Ange- 
les,  Calif. 

Child  Welfare  Section 

Chairman 

*Miss  Anne   Stevens,   New  York  City. 
Vice  Chairman 
Directors — Nurse  Members 

Miss     Winnifred     Fitzpatrick,     Provi- 
dence, R.  I. 

Miss  Harriet  Leete,   Baltimore,   Md. 

Miss   Sara  Place,  Chicago,  111. 

Miss  Zoe  La  Forge. 
Directors — Lay  Members 

Mrs.  James  Codding,  Lansing,  Kans. 

Miss  Mary  Railey,  New  Orleans,  La. 

Mrs.   John   Lowman,    Cleveland,    Ohio. 

Industrial   Nursing   Section 

Chairman 

Miss  Florence  Swift  Wright,  Trenton, 
N.  J. 
Vice   Chairman 

Mrs.  Claribel  Hill,  New  York  City. 
Directors — Nurse  Members 

Miss  Agnes  Paulson,  Pueblo,  Colo. 

Miss  Rebecca  Coale,  Baltimore,  Md. 

Mrs.  Anna  Staebler,  Boston,  Mass. 

Mrs.  Gertrude  Ellsworth,  Cleveland,  O. 
Directors — Lay  Members 

Mrs.  Austin  I.  Levy,  Harrisville,  R.  I. 

Mrs.  James  J.  Hickey,  Richmond,  Va. 

School  Nursing  Section 

Chairman 

Miss  Anna  L.  Stanley,  St.  Louis,  Mo. 
Vice  Chairman 

Miss  Charlotte  Townsend,  Omaha,  Neb. 


*These   resolutions    were   published    in 
our  June  issue. 


*Miss  Winnifred  Rand  was  elected 
chairman  of  the  section,  but  resigned. 
Miss  Anne  Stevens,  vice-chairman,  auto- 
matically became   chairman. 
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Lay  Directors 

Mrs.  Harriet  E.  Ballard,  Cleveland,  O. 
Miss  Belle  Ryan,  Omaha,  Nebr. 

Nurse  Directors 
Miss  Mary  Jane  Heitman,  St.  Louis,  Mo. 
Miss  Virginia  Gibbs,  Marietta,  Ga. 
*Miss  Annie  McDonald,  Atlanta,  Ga. 

Secretary 
Miss  Alice  E.  Dalbey,  Springfield,  111. 

The  greatest  interest  and  enthu- 
siasm prevailed  during  the  whole 
of  the  sessions,  questions  were 
asked,  discussions  were  held ;  and 
it  was  particularly  noticeable  that 
there  was  a  strong  desire  for  prac- 
tical information — again  and  again, 
when  some  special  piece  of  work 
was  referred  to,  or  a  particular  pro- 
cedure mentioned,  a  fire  of  ques- 
tions would  follow,  calling  for  de- 
tailed information.  It  was  evident 
that  people  had  come  to  learn  how  to 
do  things. 

It  would  be  impossible  even  to 
mention  all  the  matters  discussed, 
or  all  the  points  brought  out;  the 
following  are  just  a  few  side  lights 
out  of  the  many  interesting  things 
which  developed. 

Industrial  Nursing:  It  was  brought 
out  with  emphasis  that  there  must 
be  a  clearer  definition  of  the  term 
"Industrial  Nurse,"  and  of  the  field 
which  should  be  covered  by  a  well- 
rounded  nursing  service  in  an  in- 
dustrial plant.  These  two  points 
were  covered  by  resolutions  passed 
by  the  Industrial  Nursing  Section, 


*Miss  McDonald  was  unable  to  serve 
and  the  Executive  Committee  elected  Miss 
Stenholm  of  Seattle,  Washington,  to  fill 
the  vacancy. 


and  published  in  our  June  issue,  to 
the  effect  that  "an  Industrial  Nurse 
is  a  graduate,  registered  nurse 
(male  or  female)  employed  in  an 
industrial  or  mercantile  establish- 
ment or  public  utilities  corporation 
in  the  interest  of  the  personnel  in 
matters  affecting  health  and  wel- 
fare." And,  "That  in  the  interest  of 
a  well-rounded  service  the  field  of 
industrial  nursing  be  understood  to 
extend  outside  the  place  of  employ- 
ment and  specifically  to  include 
home  visitation."* 

School  Nursing:  The  responsibil- 
ity of  the  nurse  in  regard  to  the 
teaching  of  hygiene  to  the  child, 
and  the  necessity  of  preparation  in 
this  respect  were  stressed,  and  the 
recommendation  was  made  that 
"the  teaching  of  hygiene  to  the 
child  be  included  in  the  program 
of  every  school  nurse."* 

The  importance  of  cooperation 
between  the  school  nurse  and  the 
teacher  was  also  emphasized,  and 
a  resolution  was  passed  calling  at- 
tention to  the  necessity  for  recog- 
nition of  their  mutual  responsibil- 
ity. 

Welfare  Nursing:  The  fact  was 
emphasized  that  complete  physical 
examination  of  each  child  should  be 
made  before  treatment  for  malnu- 
trition, in  order  that  physical  de- 
fects might  be  remedied  and  the 
child  be  able  to  benefit  from  nutri- 
tional care.  This  was  covered  in  a 
resolution,  which  read,  "Whereas, 
Malnutrition  is  frequently  due  to 
physical  defects  determinable  by  a 
complete  physical  examination ; 
therefore,  be  it  resolved,  That  all 
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children  admitted  to  nutritional 
clinics  should  first  receive  such  ex- 
amination."* 

Several  round  tables  were  held  to 
discuss  the  subject  of  records,  and 
a  resolution  was  passed  recom- 
mending that  a  small  committee  be 
appointed  "to  standardize  certain 
record  phraseology  and  to  make  a 
printed  report  that  shall  be  avail- 
able for  all  Public  Health  Nurses."* 

Tuberculosis  Nursing:  The  neces- 
sity for  training  pupil  nurses  in  re- 
gard to  tuberculosis,  in  order  that 
they  may  become  as  familiar  with 
this  disease  in  its  early  stages  as 
they  are  with  other  medical  dis- 
eases, was  one  of  the  important 
points  brought  out  at  the  meetings, 
and  a  recommendation  was  made 
to  the  Educational  Committee 
"That  it  take  such  steps  as  may  be 
necessary  to  introduce  such  tuber- 
culosis training  with  special  em- 
phasis on  the  early  stages,  into  the 
curricula  of  all  training  schools  for 
nurses;"  and,  further,  "That  all 
courses  for  the  training  of  Public 
Health  Nurses  should  include 
both  instruction  and  practical  ex- 
perience in  the  tuberculosis  field, 
under  conditions  which  shall  be 
approved  by  the  National  Organi- 
zation for  Public  Health  Nursing."* 


*The  resolutions  were  published  in  full 
in  the  June  Public  Health  Nurse. 

DO  YOU  BELONG  TO  THE  CHILD 

WELFARE  SECTION   OF  THE 

N.  O.  P.  H.  N? 

A  Child  Welfare  Section  of  the 
National    Organization    for    Public 


Health  Nursing  was  formed  at  At- 
lanta, April  9,  1920. 
The  by-laws  state: 

(1)  The  object  of  this  Section  shall 
be  to  stimulate  interest  among  Public 
Health  Nurses  and  lay  members  in  the 
special  problems  of  the  welfare  of  all 
children  of  pre-school  age  (prenatal  to 
6  years)  and  to  provide  a  forum  for  the 
discussion  of  such  problems. 

(2)  Any  member  of  the  National  Or- 
ganization for  Public  Health  Nursing 
may  become  a  member  of  this  section 
by  sending  her  name  to  the  Secretary 
of  the  Section  for  enrollment  as  a  mem- 
ber. 

Fifty  nurses  registered  at  the  At- 
lanta Convention. 

If  you  would  like  to  become  a 
member,  please  send  name  and  ad- 
dress to  Miss  Harriet  L.  Leete,  Sec- 
retary, 1221  Cathedral  Street,  Balti- 
more, Md. 

MEMBERS  ADMITTED  DURING 

MAY,   1920 
Arkansas 

Gothard,  Valera 
California 

Hilton,  Bessie  Louise 

Rackle,  Cora  B. 
Delaware 

duPont,  Alfred  I. 

Wilmington  Visiting  Nurse  Associa- 
tion 
District  of  Columbia 

Aldridge,  Edith  Brooks 

Newbold,  Mrs.  John  Lowe 
Georgia 

Landsberg,  Pearl  H. 

Pirkle,   Edith 
Idaho 

Heuermann,  Minnie 
Illinois 

Babcock,  Katherine  M. 

Cohen,  Rebecca 

Coyne,   Gertrude  M. 

Gunner,  Edith  M. 

Hahn,    Minnie 
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Hodgson,  Edith 
Kelley,  Margaret  T. 
McCool,  Meryl  E. 
Replinger,  Ethel  Louise 
Zieseniss,  Wilhelmine  R. 

Indiana 

Hornaday,  Addie 

Iowa 

Des  Moines  Women's  Club 
Morse,  Flora  Priscilla 
Van  Evera,  Grace 

Kansas 

Davis,  Florence  A. 
Patterson,  Edna  L. 

Kentucky 

Bears,   Elmira  W. 

Louisiana 

Daspit,  L.  Agnes 
Maine 

Anderson,  Carrie  L. 
Maryland 

Maryland  Tuberculosis  Association 
Massachusetts 

Barton,   Maude 

Brown,  Mabel  M. 

Clarke,   Marjorie  I. 

Galvin,  Catherine  M. 

Goff,  Hazel  A. 

Kenny,  Mary  Alma 

Kohl,  Mary  F. 

Linden,  Victoria 

Simcusky,  Josephine  D. 

Smith,  Anna  Page 
Michigan 

Chayer,  Mary  Ella 

Jardine,  Ethel  F. 

McLellan,  Ruth 

Rowland,  Maude 
Minnesota 

Clio  Club  of  Minneapolis 

McMillen,  Rose  E. 

Palmer,   Frances   B. 

Quale,  Mrs.  Amelia 

Rudd,   Nathalie 

Wuesthoff,  Gertrude  H. 
Montana 

Graham,  Mrs.  Alice 

Link,  Clara  A. 

Wisdom  Woman's  Club 


New  Jersey 

Flagg,  Claribel  Marion 
Humphrey,  Ethel  E. 

New  York 

Bovier,  Martha 

Crane,  Mr.   H.  M. 

Cushman,  Ruth 

Drury,  Corinne  H. 

Freeman,  Lucia 

Hadden,  Alexander  M. 

Lapham,  Mrs.  John  J. 

Oggesen,  Mabel  L. 

Outerbridge,  Josephine 

Payne,  Dorothy 

Pyne,  Mrs.  Percy  R. 

The  Rockefeller  Foundation 

Taylor,  Mrs.  I.  K. 

Trax,  Eurith 

Tuthill,  Kathryn  C. 

North   Dakota 

Ladies  Civic  League 

Ohio 

Brown,  Ethel  L. 
Cutler,  Prof.  J.  E. 
Dickson,   Mrs.  Mara 
Dooley,  Elizabeth 
Doyle,  Margaret 
Gehring,  Elsie  Pauline 
Glendale  Monday  Class 
Pettigrew,  Marie 
Pigman,  Grace 
Prudence,  Ethel  M. 
Walsh,  Mary  Brede 
Weidland,  Mrs.  Elvers  M. 

Oklahoma 

Landon,  Ida  M. 
Oregon 

Walker,  Eileen  T. 

Pennsylvania 

Bennett,  Blanche  A. 

Grimke,  Henrietta 

Hickok,  Mrs.  Avis  Cochran 

Owen,  Mrs.  George  W. 

Peter,  Lillian  M. 

Poore,  Mary 

Walsh,  Elizabeth  M. 

Rhode  Island 
Betts,  S.  Irene 
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South  Carolina 

Engelberg,  Meyeral 

Palmer,  Alta  M. 
Tennessee 

Hoyne,  Julia  E. 

Martin,  Cora  K. 

Rutherford,  Delia  M. 

Uffelman,  Mrs.  Thomas 
Texas 

Bailey,  Olive 

Flickwir,  Mrs.  Nettie  F. 

Morgan,  Elizabeth  H. 

Pate,  Mrs.  Pearle 

Phillips,  Nell 
Virginia 

Hawthorne,  Mary  G. 

Mayo,  Rachel  A. 

Miller,  Annie 

Woman's  Club  of  Newport  News 
Wisconsin 

Cording,  Ethel 

Kowalke,  Erna 

Natwick,  Amanda  S. 
West  Virginia 

Brady,  Bernice 
Wyoming 

Wicklund,  Ella  M. 
Cuba 

Bailey,   Helen   Lydia 
Canada 

Harris,  Bertie  Ellen 

INFORMATION  REQUIRED 
The  following  members  of  the 
National  Organization  for  Public 
Health  Nursing  are  not  found 
at  the  addresses  on  file  in  the  office 
of  the  Organization.  Will  any  of 
our  readers  who  may  know  where 
any  of  these  members  can  be 
reached  kindly  send  this  informa- 
tion to  Miss  Pearl  Braithwaite,  Na- 
tional Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York  City. 

Name  Last  Address 

Amack,    Emma,    Base    Hospital,    Camp 
Pike,  Little  Rock,  Ark. 


Anderson,  Lilla  A.,  138  North  Walnut 
Street,  East  Orange,  N.  J. 

Atkinson,  Alice  E.,  Camp  McArthur, 
Waco,  Texas. 

Beard,  Martha  P.,  247  4th  Street,  Port 
Arthur,  Texas. 

Blake,  Ina  M.,  U.  S.  Public  Health  Serv- 
ice, Jackson,  Ky. 

Bohan,  Mary,  U.  S.  Base  Army,  Camp 
Sherman,  Chillicothe,  O. 

Boykin,  Florence,  Burnet  Hotel,  Kansas 
City,  Mo. 

Bray,  Lynda,  Board  of  Health,  Ports- 
mouth, Norfolk  Co.,  Va. 

Brigham,  Bertha  E.,  care  A.  R.  C, 
Lamar,  O. 

Burrows,  Harriet  C,  1217  South  Broad 
Street,   Philadelphia,  Pa. 

Carroll,  Dorothy,  4322  Magoun  Ave- 
nue,  East  Chicago,   Ind. 

Clifton,  Matilda  A.,  400  North  40th 
Street,    Philadelphia,    Pa. 

Corbett,  D.  L.,  2548  Seminary  Avenue, 
Chicago,   111. 

Crider,  Nelle,  11327  Superior  Avenue, 
Cleveland,  O. 

Croner,  Agnes,  Camp  Bowie,  Ft.  Worth, 
Texas. 

Cupp,  Ada  Eaton,  115  W.  6th  Street, 
Oklahoma  City,  Okla. 

Curtis,  Mildred  B.,  31  N.  Wendell  Ave- 
nue, Schenectady,  N.  Y. 

Davis,  Lucy  C,  1833  East  90th  Street, 
Cleveland,    Ohio. 

Dowling,  Anna  L.,  North  Wilmington, 
Mass. 

Elson,  Ruth,  127  South  Ludlow  Street, 
Dayton,  O. 

Farquhar,  Margaret,  63  Binney  Street, 
Boston,  Mass. 

Ferguson,  Margaret  E.,  Huron,  N.  Dak. 

Garrison,  Elda  E.,  San  Diego,  Calif,  (in- 
sufficient address). 

Gilbert,  Blanche  E.,  1535  East  86th 
Street,  Cleveland,  Ohio. 

Grant,  Edith  M.,  Contagious  Hospital, 
1323  Broadway,  Somerville,  Mass. 

Haag,  .Mary  E.,  619  Kress  Med.  Bldg., 
Houston,  Tex. 
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Harmon,  Mary,  2506  K  Street,  Wash- 
ington, D.  C. 

Hayman,  Grace  A.,  4012  Baring  Street, 
West  Philadelphia,  Pa. 

Hazel,  Barbara,  War  Camp  Community 
Service,  Fayetteville,  N.  G. 

Hellams,  Miss  Robert  B.,  U.  S.  Public 
Health  Service,  Montgomery,  Ala., 
Unit  No.  9. 

Hillyer,  Grace,  3703  Washington  Ave- 
nue, St.  Louis,   Mo. 

Hodges,  Elizabeth,  4123  Drexel  Blvd., 
Chicago,  111. 

Hunt,  Elizabeth,  Old  Inn  Hotel,  Louis- 
ville, Ky.,  2227  N.  Nevada  Avenue. 

Ilsen,  Mrs.  Isa  Maud,  1877  East  75th 
Street,   Cleveland,   O. 

Jenkins,  Katherine,  113  East  Chestnut 
Street,  Louisville,  Ky. 

Johnson,  M.  Anne,  4356  Lake  Park  Ave- 
nue, Chicago,  111. 

Kebor,  Lucille  A.,  793  East  88th  Street, 
Cleveland,  Ohio. 

La  Gros,  Theodora,  St.  Andrews  Hos- 
pital,  Minneapolis,   Minn. 

McCollins,  Stella,  4463  Woodlawn  Ave- 
nue, Chicago,  111. 

MacDonald,  Irene,  219  Seymour  Street, 
Lansing,  Mich. 

MacKay,  Jessie  A.,  38  Grove  Street, 
Waterbury,  Ct. 

McCulley,  Frances  M.,  951  Bedford 
Avenue,  Brooklyn,  New  York. 

McNamara,  Mary  S.,  care  Bowers,  Nor- 
ton Co.,  Kansas. 

MacNeil,  Llewellyn,  Scarboro-on-Hud- 
son,   N.   Y. 

Minor,  Mrs.  Jessie  E.,  221  Washington 
Avenue,  Charleroi,  Pa. 

Mbrse,  Anna  R.  (Mrs.),  449  East  121st 
New  York  City. 

Newbold,  Agnes  A.,  200  6th  Avenue, 
Peoria,  111. 

Nyberg,  Minnie  C,  Davis  Hall,  Univer- 
sity of  North  Dakota,  Grand  Forks, 
N.  Dak. 

Patterson,  Ella  E.,  40  Gramercy  Park, 
New  York  City. 

Pehle,  Mary,  2030  10th  Street,  Boulder, 
Colo. 


Porter,  Margaret  A.,  541  East  78th 
Street,  New  York  City. 

Rogers,  Mrs.  F.  A.,  9  Riggs  Street, 
Gloucester,  Mass. 

Sanford,  Mrs.  Cora  M.,  2933  Avenue  G 
South,  Birmingham,  Ala. 

Sterner,  Mrs.  Wm.,  General  Delivery, 
Philadelphia,  Pa. 

Stevens,  Mrs.  Marie  L,  Chilliwack,  B. 
C,  Canada. 

Stewart,  Annie  G.,  541  East  78th  Street, 
New  York  City. 

Streby,  Carrie,  1913  Mt.  Vernon  Street, 
Philadelphia,   Pa. 

Smith,  Alice  B.,  General  Delivery,  Fair- 
point,  O. 

Venman,  Ethel  L.,  10804  Orville  Ave- 
nue, Cleveland,  O. 

Watson,  Marie,  323  5th  Street,  Donora, 
Pa. 

THE  THREE  BEST  ANECDOTES 
PRIZE  CONTEST  AWARDS 
The  pressure  of  convention  busi- 
ness has  necessitated  the  postpone- 
ment until  this  issue  of  the  an- 
nouncement of  the  prize  winners  in 
the  anecdote  contest.  The  contest 
brought  excellent  returns  particular- 
ly in  the  high  average  quality  of  the 
manuscripts  submitted. 

First  Prise  $15.00 
Miss  Harriet  E.  Locke 
322  Hyde  Park  Avenue 

Forest  Hills,  Mass. 

When  the  hot  days  came  in  June, 
the  visiting  Dietitian  invited  Camilla 
and  Tony  to  go  bathing.  After  they 
had  finished  sporting  in  the  waves, 
and  were  ready  to  go  home,  Tony 
said,  "O,  I've  lost  me  westkit."  They 
hunted  among  the  rocks  and  sea- 
weed, but  no  westkit  appeared.  As 
night  settled  down  they  decided  that 
the  waves  must  have  carried  it  out 
to  sea. 
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In  September  the  children  came 
running  to  the  office,  to  ask  the 
Visiting  Dietitian  to  go  bathing 
again  with  them.  She  went  down 
and  when  Tony  ran  down  to  the 
water  to  splash,  his  face  became 
radiant  and  he  cried,  "I've  found  me 
westkit;  'twas  under  me  shirt." 

Second   Prise   $10.00 

Miss   Alice   P.   Briggs 

918  18th  Street 

Washington,  D.  C. 

The  nurse  had  spent  a  great  deal 
of  time  trying  to  persuade  an  old 
colored  woman  to  send  her  daugh- 
ter to  the  pre-natal  conference. 

"  'Deed  I  ain't  goin'  to  send  Flora 
to  dat  thing.  I  don't  hold  wid  dese 
new  f angled  idees,  makin'  so  much 
fuss  'fore  de  chile  comes  and  whilest 
hit's  comin'.  You  folks  don't  believe 
in  nature — I  does.  When  my  fourth 
boy  was  born  dere  wasn't  one  soul 
present — but  me — and  God." 

Third  Prise  $5.00 

Miss  Frances  E.  Hogg 

223  South  Cherry  Street 

Richmond,  Va. 

The  Visiting  Nurse  had  worked 
long  and  faithfully  trying  to  con- 
vince the  mother  that  the  sick  baby 
needed  fresh  air  in  the  room.  She 
was  therefore  very  pleased  to  find 
the  window  up  when  she  made  her 
daily  visit,  and  congratulated  her- 
self on  her  victory. 

But  one  day  she  went  a  little  ear- 
lier than  usual.  She  had  almost 
reached  the  door,  when  a  small  boy, 
playing  in  the  yard,  saw  her.  He 
immediately   dropped   his   toys   and 


ran  madly  up  the  walk,  calling  out 
in  his  high  childish  voice,  "Mama, 
open  the  window,  she's  coming!" 

THINGS    OUR   MEMBERS    SHOULD 
KNOW 

As  a  result  of  the  circularization 
of  nursing  associations  and  train- 
ing schools  with  the  recommenda- 
tions of  the  National  Centennial 
Committee,  concerning  the  celebra- 
tion of  the  hundredth  anniversary 
of  Florence  Nightingale,  it  is  esti- 
mated that  over  300  nursing  groups 
throughout  the  country  are  holding 
meetings,  tableaux  and  otherwise 
celebrating  the  centennial.  The 
suggestion  that  the  centennial  be 
made  the  occasion  for  recruiting  ac- 
tivities has  been  adopted  in  most 
cases. 

Arrangements  were  made  with 
the  three  largest  motion  picture 
news  weeklies  to  film  striking  in- 
cidents of  the  New  York  celebra- 
tion and  these  pictures  will  be 
shown  in  motion  picture  theatres 
throughout  the  country. 

Mr.  Rorty  severed  his  connection 
with  the  Organization  as  Publicity 
Secretary  on  April  30th,  it  being 
understood  when  he  accepted  the 
offer  of  the  National  Organization 
for  Public  Health  Nursing  that  this 
contract  should  be  for  a  limited 
time. 

Observation  during  the  Atlanta 
Convention  seemed  to  show  that  it 
was  the  rural  nurses  who  seemed 
most  interested  in  the  publications 
of  the  national  association.  Over 
and  over  again  the  librarian  was 
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impressed  with  the  library  needs  of 
these  nurses,  and  their  deep  inter- 
est in  learning  of  all  reading  facili- 
ties open  to  them.  One  unfailing 
request  during,  but  more  especially 
since,  the  convention,  has  been  for 
posters.  Inexpensive  but  good 
posters  are  being  begged  for  by 
every  kind  of  nurse — industrial, 
school,  tuberculosis,  infant  welfare, 
rural,  city  and  Red  Cross.  It  is 
hoped  that  inexpensive  reproduc- 
tions in  color  may  be  made  of  Miss 
Upjohn's  French  posters,  the  orig- 
inals of  which  are  in  the  Red  Cross 
headquarters.  Photographs  of 
them  were  exhibited  at  the  Atlanta 


Convention  and  were  a  source  of 
continual  inquiry.  It  has  been  sug- 
gested that  nurses  write  to  Miss 
Fox  regarding  their  need  for  post- 
ers, and  express  themselves  defin- 
itely concerning  the  Upjohn  pic- 
tures. 

School  nurses  visiting  the  central 
library  are  enjoying  an  exhibit  of 
health  work  prepared  by  Miss 
Mabel  Osborne's  class,  Case 
School,  Cleveland,  Ohio.  The  mod- 
els are  in  booklet  form  and  show 
result  of  close  coordination  be- 
tween school  nurse  and  teachers  of 
Art  and  English. 


Please  Note! 

Information  in  regard  to  Membership  in  the  National  Organization 
for  Public  Health  Nursing,  subscription  to  the  magazine,  etc.,  will  be 
found  on  the  Contents  Page. 
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Library  Department 


REVIEWS 
Personal  Hygiene  and  Home 
Nursing.  A  Practical  Text  for  Girls 
and  Women  for  Home  and  School 
Use.  Louisa  C.  Lippitt,  R.  N.,  Assist- 
ant Professor  of  Corrective  Exer- 
cises, University  of  Wisconsin,  etc. 
Illustrated.  New  World  Science 
Series.  Yonkers-on-Hudson,  New 
York.  World  Book  Company. — In  a 
book  so  generally  excellent  as  this 
is  one  hesitates  to  call  attention  to 
any  defect,  especially  at  first  go-off; 
but  why,  in  this  year  of  Nightingale 
propaganda  for  nursing  recruits,  one 
should  have  to  deal  with  the  follow- 
ing paragraph  it  seems  almost  im- 
possible to  understand.  It  smacks  of 
the  dark  ages  of  the  'nineties  rather 
than  of  1919-20  and  must  have  been 
from  an  ancient  chapter,  hurriedly 
incorporated  and  not  synchronous 
in  preparation  with  the  reports  given 
on  Carrel-Dakin  solutions  and  the 
paraffine  treatment  of  burns.  Here 
it  is,  page  242:  "Formerly  the  only 
future  for  a  nurse  after  graduation 
was  to  continue  in  the  hospital,  tak- 
ing charge  of  a  ward  or  of  the  hos- 
pital itself,  or  to  go  into  private 
nursing.  Year  by  year,  however, 
there  are  more  and  more  places 
where  a  nurse  is  needed.  If  statistics 
were  to  be  taken,  it  might  be  found 
that  trained  nurses  are  in  all  kinds 
of  positions.  They  are  secretaries, 
companions,    lecturers    or    residents 


in  schools  and  colleges,  nurses  by 
the  hour  in  the  homes  of  rich  or. 
poor,  and  housekeepers  in  schools 
and  hospitals." 

And  also  we  read  that,  "during 
certain  periods  of  her  hospital  work" 
— training  is  meant — "the  nurse  is 
often  on  duty  eighteen  hours  out  of 
the  twenty-four,"  which  can  hardly 
be  true  anywhere  at  the  present 
time,  and  if  it  is,  ought  not  to  be. 
Such  wastage  of  human  material  is 
really  not  in  vogue  just  now,  even 
in  hospital  service,  where  hours 
have  always  been  longer  than  in 
other  occupations.  Whatever  may  be 
done  to  relieve  the  strain  of  nursing 
duty  and  its  demands  on  time  and 
sympathy  it  will  always  remain  in 
part  a  vocation  and  not  wholly  either 
an  art  or  a  profession,  and  there- 
fore never  possible  to  be  quite  regu- 
lated. But  it  has  seldom  been  of  the 
severity  mentioned,  nor  should  it 
be;  and  a  book  on  nursing  should 
have  avoided  such  a  statement.  But 
to  get  back  to  first  intentions  and 
page  242.  Why  leave  out  those 
branches  of  nursing  at  present  in 
most  active  development,  public 
health  work  in  its  many  aspects,  Red 
Cross  Nursing,  and  the  Army  and 
Navy  nurse? 

In  the  book  a  deal  of  good  advice 
is  offered,  in  a  clear  and  practical 
manner,  and  Personal  Hygiene  and 
Home  Nursing  very  well  fulfills  its 
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object  to  instruct  in  health  getting 
and  health  keeping;  especially  the 
young  girl  growing  into  woman- 
hood, who  needs  to  be  taught  things 
she  ought  to  be  born  knowing  but 
never  is,  and  that  not  even  all  nurses 
are  fitted  to  teach  her ;  such  as  Bath- 
ing; Fatigue  and  how  to  Prevent 
It;  Care  of  the  Eyes,  Ears,  Throat 
and  Nose,  the  Mouth  and  Teeth; 
Clothing  Herself  Hygienically,  and, 
quite  excellently  done,  the  Effect  of 
Posture  on  Health  and  Efficiency; 
and  Exercise  and  Exercises. 

Home  Nursing  chapters  take  up 
the  subjects  that  might  be  expected, 
and  should  be  helpful  for  general  in- 
formation on  such  matters  in  any 
household.  There  are  useful  illustra- 
tions and  the  paper  and  printing  are 
good.— M.  C.  B. 


Songs  of  a  Nurse.  Margaret 
Helen  Florine,  R.  N.  Second  Edition. 
Revised  and  Enlarged.  Philopolis 
Press,  San  Francisco,  California. 
1918. — If  more  nurses  had  the  cour- 
age of  the  Pacific  Coast  and  pub- 
lished their  writings,  we  might  soon 
have  a  considerable  body  not  only  of 
verse  but  of  other  literary  gleanings 
originating  with  nurses.  These  few 
pages  of  Miss  Florine's  make  pleas- 
ant reading;  and  some  facility  at 
rhyming  and  word-combination  en- 
forces quite  adequately  her  cheerful 
philosophy  and  a  nice  degree  of  ap- 
preciation of  the  patient's  standpoint 
as  well  as  of  the  nurse's  outlook  and 
desires.  A  few  titles  of  non-hospital 
origin  are  included  in  the  poems. — 
M.  C.  B. 


The  Welfare  of  the  School 
Child.  Joseph  Cates.  Cassell  &  Com- 
pany.— The  fundamentals  of  welfare 
of  the  school  child  are  the  same  in 
every  country.  This,  the  latest  of  the 
English  Public  Health  Series,  edited 
by  Sir  Malcom  Morris,  presents 
these  fundamentals  of  healthy  en- 
vironment in  148  pages  of  large, 
clear  type  in  a  manner  admirably 
simple  and  thorough.  The  introduc- 
tion dwells  on  the  national  impor- 
tance of  healthy  childhood.  The  first 
five  chapters  consider  the  case  of  the 
physically  defective  child — the  victim 
of  malnutrition  or  with  defects  of 
teeth,  vision  and  the  other  ailments. 
Chapters  are  devoted  to  The  Crip- 
ple Child,  Mental  Abnormalities  and 
to  Special  Schools.  The  remainder 
of  the  book  is  devoted  to  school 
buildings  and  the  School  Annex — 
which  includes  facilities  for  physical 
training,  and  recreation  and  treat- 
ment centers.  School  nurses  are 
taken  as  a  matter  of  course,  and  lit- 
tle is  said  of  their  special  duties. 
"They  should  be  fully  trained  and 
under  the  supervision  of  a  sister  in 
charge — the  size  of  the  staff  will  be 
determined  by  the  amount  of  the 
work — one  nurse  can  thoroughly 
treat  only  about  twenty  children  in 
one  hour." 

This  very  easily  read  book  will  re- 
pay perusal. — A.  M.  C. 


The  Philippine  Health  Service. 
An  interesting  memoranda  on  the  or- 
ganization and  activities  of  this 
service,  prepared  by  the  Acting; 
Director,  Vincente  de  Jesus,  M.  D., 
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has  recently  been  received,  from 
which  the  following  notes  are 
taken : 

The  commissioned  personnel  con- 
sists of: 

1 — Director  of  Health. 

1 — Assistant  Director  of  Health. 

1 — -Chief,  Division  of  Sanitation,  City 
of  Manila. 

1 — Chief,  Division  of  Sanitation  in  the 
Provinces. 

1 — Chief,  Division  of  Sanitation,  Min- 
danao and  Sulu. 

12 — Senior    Medical   Inspectors. 

17 — Medical  Inspectors. 

28 — Senior  Surgeons. 

12 — Surgeons. 

Supervision  of  provincial  health 
districts  (district  health  officer)  di- 
rection of  hospitals,  sanitation  of 
prisons  and  penal  colonies,  examin- 
ing boards  and  committees  are  made 
up  of  the  four  lower  grades. 

Outside  of  the  City  of  Manila,  the 
municipal  organization  unit  is  either 
one  of  three  kinds : 

(a)  Municipal  Board  of  Health. 

(b)  Municipal  Health  District. 

(c)  Municipal   Sanitary  Division. 
Twenty-four    provinces    and    763 

out  of  821  municipalities  have  been 
organized  into  sanitary  divisions, 
and  by  the  end  of  1920,  it  is  ex- 
pected that  the  municipal  sanitary 
division  unit  will  have  become  gen- 
eral throughout  the  Philippines. 

The  provincial  health  organiza- 
tions are  supervised  by  thirty-three 
district  health  officers,  with  head- 
quarters at  the  provincial  capitals. 
The  municipal  divisions  are  super- 
vised by  215  presidents  of  sanitary 
divisions,  202  of  whom  are  physi- 
cians, thirteen  being  cirujane-minis- 
trantes  and  graduate  nurses. 


The  Philippine  Health  Service  is 
administered  by  the  Director  of 
Health  who,  consistently  with  the 
provisions  of  the  existing  law,  pos- 
sesses the  powers  conferred  gener- 
ally upon  Bureau  Chiefs.  The  Coun- 
cil of  Hygiene,  composed  of  seven 
members,  has  been  created  also  as 
an  advisory  body  to  the  Director  of 
Health. 

The  duties  of  the  Health  Service 
have  been  organized  under  various 
divisions  and  offices,  which  include 
sanitation,  city  and  provincial,  dis- 
trict nursing,  hygiene  and  industrial 
development,  etc.  The  last  named 
division  has  in  charge  all  matters 
pertaining  to  publicity,  public  health 
education,  infant  welfare  work,  so- 
cial and  hygiene  campaigns,  women's 
clubs. 

The  report  says  conservatively, 
"The  public  health  work  in  the  Phil- 
ippines compares  favorably  with  that 
of  the  Oriental  countries.  The  death 
rate  in  1913'  was  21  per  1,000  (lower 
than  any  of  the  Oriental  countries). 
We  have  made  great  strides  in  sani- 
tation during  the  last  twenty  years." 

In  the  summary  of  sanitary  work 
during  1918,  we  find  among  other 
notable  achievements  that  165  new 
dispensaries  were  established,  and 
that  among  the  public  health  nurs- 
ing activities,  supervision  was  given 
to  the  feeding  of  5,767  babies  under 
two  years,  and  1,158  public  and  9,289 
private   "lectures"   were   given. 

Among  the  special  hygiene  activi- 
ties, "Social  service  and  sick  visit- 
ing work  by  Public  Health  Nurses. 
The  frequent  calls  of  these  nurses 
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are  a  great  stimulant  to  higher  living 
standards."  Also,  167  new  women's 
clubs  have  been  formed.  "This  is 
the  most  effective  measure  yet 
evolved  in  reducing  infant  mortal- 
ity, correcting  prevalent  dietary  er- 
rors, improving  domestic  hygiene, 
and  in  generally  improving  the  fam- 
ily, social  and  economic  standards." 

Extra  cantonment  zone  sanitary 
work  is  another  activity  with  excel- 
lent results,  and  school  inspection 
has  been  developed  to  the  "utmost 
latitude  compatible  with  present  ap- 
propriation." 

Great  interest  and  advancement 
in  sanitary  work  has  been  noticeable 
among  the  non-Christian  people. 
The  Pacific  coast  of  Mindanao  has 
been  given,  for  the  first  time  in  his- 
tory, the  benefits  of  a  health  organi- 
zation. 

The  whole  report  is  admirably 
and  concisely  presented,  and  gives  a 
picture  of  a  remarkable  piece  of  or- 
ganization. 


VALUABLE  ARTICLES  IN 
CURRENT  MAGAZINES 
The  Modern  Hospital 
May 
Memorandum  on  New  York  Health  Cen- 
ter  Bill — Page   382,   also  on   page  402, 
under  plan  of  organization  of  medical 
dispensaries,    notes    on    Public    Health 
Centers— ^with  summary  of  Results  that 
should    be   accomplished   by   use   of    a 
properly  conducted  center. 
The  War's  Emphasis  on  Health  Educa- 
tion— Dr.  Thomas  D.  Wood.  One  page 
summary,  giving  points  outlined  as  es- 
sential in  a  national  program  of  health 
education.    (Page  385.) 


Modem  Medicine 
April 

New  York  Health  Center  Plan  and  Mem- 
orandum. Under  memorandum — sum- 
mary of  purposes  of  bill  prepared  by 
New  York  State  Department  of  Health. 

The  Kansas  Health  Car — Interesting  de- 
scription of  its  methods,  and  an  ap- 
praisement of  its  worth.     (Page  314.) 

The  Public  Health  Nursing  Department 
under  Katherine  M.  Olmsted  has  grown 
to  ten  pages  of  excellent  material — 
should  be  read  by  all  Public  Health 
Nurses. 

American  Journal  of  Public  Health 
May 

Reduction  of  deaths  from  Infantile  Diar- 
rhea by  Care  of  the  Bowel  Discharge  of 
Infants — Dr.  S.  C.  Levy.  Especially  ap- 
plicable to  Southern  conditions — charts 
and  description  of  nurses'  work  and  re- 
sults. 

Health  Centers— Dr.  Harold  B.  Wood. 
(Page  475.)  Gives  a  definition — one 
page. 

"An  Automatic  Health  Teacher" — De- 
scription of  a  stereomotorgraph  in 
men's  waiting  room  in  Grand  Central 
Station,  New  York.   (Page  476.) 

Mental  Hygiene   Quarterly 
April 

Phases  of  Mental  Hygiene  of  Childhood 
and  Adolescence — Interesting  number- 
group  of  articles,  will  repay  reading. 

Childhood,  the  Golden  Period  for  Mental 
Hygiene — Wm.  A.  White.  "If  we  are 
to  produce  a  better  race  of  adults,  we 
must  be  able  to  control  the  influences 
which  go  toward  the  adult  character." 

The  Essentials  of  an  Education — 'Stewart 
Paton.  Takes  these  essentials  as  ac- 
quired by  Abraham  Lincoln,  compares 
them  with  academic  system  of  today  and 
results. 

The  Experiences  of  the  Child — How 
they  affect  character  and  behavior — C. 
Mafie  Campbell.  Practical  paper  on  the 
healthy  development  of  a  child's  per- 
sonality. 
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Program  for  Mental  Hygiene  in  the  Pub- 
lic Schools  —  E.  Stanley  Abbott. 
"Healthy  body  and  scholastic  instruc- 
tion not  the  one  condition  needed  to 
develop  a  normal   healthy  mind." 

Some  Adaptive  Difficulties  found  in 
School  Children — Esther  L.  Richards. 

Mental  Disorder  in  Adolescence — Milton 
Harrington. 

Journal  of  Industrial  Hygiene 
May 

The  Modern  Specialist  in  Unrest  (the 
Psychiatrist  in  Industry) — Dr.  E.  E. 
Southard.  Interesting  and  suggestive 
paper — picks  up  the  threads  of  Dr. 
Southard's  article,  "The  Movement  for 
a  Mental  Hygiene  of  Industry,"  which 
appeared  in  Mental  Hygiene,  Jan.,  1920. 

Under  Abstracts:  Short  abstract  of  Ar- 
thur Newsholme's  Increasing  Socializa- 
tion of  Medicine — with  summary. 

V.  O.  N.,  the  official  organ  of  the  Victor- 
ian Order  of  Nurses,  the  first  number 
of  which  was  published  March  1st,  1920, 
contains  much  of  general  interest.  An 
ode  on  the  Centenary  of  Florence 
Nightingale  by  Duncan  Campbell  Scott, 
should  be  preserved  in  all  Nightinagle 
collections.  On  page  39,  the  instructions 
issued  to  the  Victorian  Order  of  Nurses 
in  relation  to  communicable  diseases  are 
given  in  full.  The  new  journal  is  pub- 
lished at  the  office  of  the  Central  Board, 
104  Sparks  Street,  Ottawa,  Canada. 


VALUABLE  CURRENT 
PAMPHLETS 

Standards  Governing  Employment  of 
Women  in  Industry — U.  S.  Dept.  of 
Labor,  Washington.  D.  C.  Small  pam- 
phlet giving  standards  recommended  by 
the  Women  in  Industry  Service. 

Teaching  English  to  the  Foreign  Born — 
A  Teacher's  Handbook — Bureau  of  Ed- 
ucation, Washington,  D.  C. 

Public  Health  Report,  April  12,  1920— 
U.  S.  Public  Health  Service,  Washing- 
ton, D.  C.  Article  on  Dried  Milk  Pow- 
der in  Infant  Feeding. 


Children's  Health  Centers  or  Infant  Wel- 
fare    Stations  —  Children's     Bureau, 
Washington,  D.  C.  Short  (4-page)  pam- 
phlet giving  comprehensive  information 
on    purpose,    establishment,    equipment, 
etc. 
Dodgers  on  Child  Welfare — 10  of  them — 
U.    S.   Children's   Bureau,   Washington, 
D.  C. 
Child     Health     Program     for     Parent- 
Teacher     Association     and     Women's 
Clubs — Lucy   Wood   Collier.     Prepared 
by  the  Child  Health  Organization.  Ob- 
tainable   from    the    Superintendent    of 
Documents,    Government    Printing    Of- 
fice, Washington,  D.  C,  five  cents. 
Should  be  well  known — 'excellent  an- 
notated book  list. 
Little    Mothers    Leagues — Description    of 
Organization  and  Equipment  and  twenty 
lessons — Child  Federation,  Philadelphia. 
$.15. 
Physical   Education,   Bulletin  36 — Manual 
of   Exercises    and   Related    Subjects    in 
Physical     Training      for      the      Public 
Schools  of  Indiana — State  Dept.  of  Pub- 
lic Instruction,  Indiana. 

Well  illustrated,  very  comprehensive, 
embraces    lessons    in   physical    educa- 
tion,    training    through     nature    and 
play,  contests  and  stunts,  with  plans, 
emblems,  competition  play,  etc. 
Manuals  of  Physical  Training  and  Games 
— Prepared    for  the    different  grades — 
obtainable  from  Supervisor  of  Physical 
Training,  Dept.  of  Education,  Baltimore, 
Md. 
Plan  of  County  Public  Health  Nursing — 
State  Bureau  of  Nursing,   1012  Selling 
Bldg.,  Portland,  Ore. 

Descriptive     leaflet — excellent     model 
plan. 
Handbook  for  County  Public  Health  As- 
sociations— Minnesota     Public     Health 
Association,    Shubert    Bldg.,    St.    Paul, 
Minn. 
The  Work  of  the  New  York  Maternity 
Center   Association — Anne   L.    Stevens. 
Admirably  arranged,  gives  in  detail  de- 
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velopment  and  methods  with  charts. 
Can  be  obtained  by  writing  to  the  Ma- 
ternity Center  Association,  18  West  34th 
Street,  New  York  City. 

Public  Health  Bulletin— Published  by 
Michigan  Dept.  of  Health.  April  num- 
ber devoted  to  child  welfare — 'helpful  as 
basis  for  health  talks. 

Health  Bulletin — North  Carolina  State 
Board  of  Health.  April  number  con- 
tains among  a  number  of  interesting 
health  notes,  a  plan  of  organization  of 
public  health  nursing  in  North  Carolina 
by  Jane  Van  de  Vrede. 

The  Series  of  Keep  Well  Leafllets — "How 
to  be  fair  to  your  Feet" — Issued  by  the 
Life  Extension  Institute,  25  West  45th 
Street,  New  York  City. 

Another  good  series  of  small  leaflets — 
Health  Bulletins  issued  by  Eastman 
Kodak  Co.,  Rochester,  N.  Y. 

Detroit  Tuberculosis  Society — advertises  a 
House  Fly  Motion  Picture.  Obtainable 
from  Katherine  F.  Carter,  220  West  42d 
Street,  New  York  City.  Excellently  pre- 
sented. 

From  the  last  leaflet  of  the  Children's  Bu- 
reau— In  the  Back  to  School  Drive  to 
be  urged  by  the  Children's  Bureau,  new 
material  has  been  prepared  to  attract 
the  children  in  the  form  of  a  ruler  en- 
titled: A  Rule  for  School — Give  Your- 
self Good  Measure.  On  the  reverse 
side  of  the  ruler  it  says:  There  is  no 
Good  Place  to  Stop  School  Except  at 
the  End.  There  are  other  wise  sayings 
also  which  it  is  well  to  ponder  on. 
The  ruler  may  be  obtained  free  by  ap- 
plying to  the  Children's  Bureau. 
State  by  State  this  country  is  gradually 
being  aroused  to  the  dangers  of  illiter- 
acy and  child  labor  which  is  often  the 
companion  of  illiteracy.  England  has  cut 
the  root  of  the  matter  by  the  Fisher 
Education  Act.  Since  the  first  of  April 
no  child  under  fourteen  has  been  by  law 
allowed  to  work  under  conditions  which 
affect  his   efficiency  as  a  pupil.  "It   is 


'penny  wise  and  pound  foolish,' "  says 
Lieutenant-Colonel  Sir  Alfred  Pearce 
Gould,  late  vice  chancellor  of  the  Uni- 
versity of  London,  "to  build  costly 
schools,  to  provide  well  trained  and 
skilled  teachers  and  to  give  them  tired, 
worried,  hungry,  or  sleepy  children  to 
educate." 

Health  News,  the  Monthly  Bulletin  of 
the  New  York  State  Department  of 
Health,  for  February  is  a  Cancer  num- 
ber. This  is  material  prepared  by  the 
American  Society  for  the  Control  of 
Cancer  as  A  New  Popular  Handbook 
on  Cancer,  will  be  published  later  and 
sold  by  the  society  as  a  reprint. 

Occupations  for  the  Tuberculous — Dr.  H. 
A.  Pattison,  National  Tuberculosis  As- 
sociation, New  York.  Latest  authorita- 
tive pamphlet  on  occupations.  $.05. 

Experimental  Medicine  and  the  Venereal 
Diseases,  1920 — Wm.  F.  Snow  and 
Thos.  A.  Storey.  American  Social  Hy- 
giene  Association,   New  York. 

U.  S.  Federation  of  State  Medical  Boards 
Monthly  Bulletin — April  number  con- 
tains interesting  article  on  The  General 
Problem  of  the  Minor  Forms  of  Healing 
— licensure  of  medical  "cults"  or  "sects." 
— -The  Federation  Press,  355  Dearborn 
Street,  Chicago.    $.10. 

Bulletin  Red  Cross  Seal  Commission, 
South  Dakota — Nurses  or  school  au- 
thorities contemplating  the  purchase  of 
scales  for  use  in  the  schools,  will  be  in- 
terested in  the  Continental  Scale  put  out 
by  the  Continental  Scale  Works,  3905-11 
Langley  Avenue,  Chicago.  111.  Gaynor 
Bagstad  Co.,  Sioux  City,  Iowa,  also 
handle  these  scales.  Some  of  its  advan- 
tages are  a  double  measuring  rod,  mak- 
ing it  possible  to  accurately  measure 
small  children  as  well  as  larger  ones 
and  adults.  Also  an  appliance  by  which 
the  scale  may  be  locked  when  moved 
from  place  to  place  to  preserve  the  bal- 
ance. Price  $35.00  each,  or  $100.00  for 
three. 
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PAMPHLET    MATERIAL,    AND    RE- 
PRINTS FROM  "THE  PUBLIC 
HEALTH  NURSE." 

Sent  to  State  Library  Centers 

Reprints 

Discontinuance  of  Attendant  Service  in 
Cleveland — Thwing. 

Telling  the  Public  About  the  Public 
Health  Nurse. — Marsh. 

Problems  in  Tuberculosis  Work. — Weir. 

Home  Nursing  of  Pneumonia  Patients. 
Rogers. 

Our  Health  Honor  Roll. — Westover. 

Second  National  Country  Life  Confer- 
ence.— Olmsted. 

Preventive  Medicine. — Newman. 

Service — Watchword  of  the  20th  Cen- 
tury.— Foley. 

Pamphlets 

Drug's     Deadly     Stealth. — Carolyn     C. 
Van     Blarcom,     Delineator     Magazine, 
New   York    City. 


Little  Mothers'  Leagues. — Red  Cross 
Bureau  of  Public  Health  Nursing, 
Washington,  D.  C. 

Our  Bodies. — Red  Cross  Bureau  of 
Public  Health  Nursing,  Washing- 
ton, D.  C 

Public  Health  and  Life  Insurance. — 
Lee  K.  Frankel. 

Plan  of  County  Public  Health  Nurs- 
ing.— Oregon  State  Bureau  of 
Nursing,  1012  Selling  Bldg,  Port- 
land. 


The  Library  Department  of  the 
National  Organization  for  Public 
Health  Nursing  is  making  a  collec- 
tion of  all  printed  material  in  con- 
nection with  the  Florence  Nightin- 
gale Centennial.  Any  clippings  of  ar- 
ticles, verse,  or  other  material  will 
be  very  gratefully  received. 


A  New  Publication 

Mother  and  Child — A  Magazine  Concerned  With  Their  Health.  Pub- 
lished by  the  American  Child  Hygiene  Association. 

This  new  magazine,  the  first  number  of  which  made  its  appearance 
in  June,  is  addressed  "to  physicians,  trained  nurses,  social  workers,  and 
all  who  are  interested  in  child  welfare  problems  the  world  over." 

The  table  of  contents  is  varied  and  interesting— Pre-natal  Clinics 
in  Paris;  Health  on  Wheels;  Supervising  the  Child  of  Pre-School  Age; 
A  Fairy  Health  Teacher,  are  some  of  the  excellent  material  in  this 
latest  addition  to  magazines  dealing  with  community  health. 

The  subscription  price  is  $2.00  a  year,  single  copies  25  cents.  The 
American  Child  Hygiene  Association,  1211  Cathedral  Street,  Balti- 
more, Md. 
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IN  THE  WAKE  OF  THE  CYCLONE 
In  the  recent  development  of  its 
public  health  nursing  activities  the 
Red  Cross  has  not  lost  sight  of  its 
earlier  functions.  One  of  the  first 
undertakings  of  the  American  Red 
Cross  was  disaster  relief.  With  its 
war-time  machinery  put  to  peace- 
time uses,  the  Red  Cross  today 
finds  itself  particularly  ready  to  re- 
spond to  this  form  of  appeal.  Miss 
Daniels,  a  supervising  nurse  in  the 
State  of  Georgia,  sends  us  a  report 
of  the  disaster  relief  at  La  Grange, 
Georgia : 

"Sunday,  March  28th,  I  was  sent 
with  several  other  nurses  to  La 
Grange,  to  aid  in  caring  for  the  cy- 
clone sufferers.  There  is  no  need 
to  repeat  the  exciting  trip  that  we 
had  from  Atlanta  to  La  Grange, 
through  the  country  in  automo- 
biles. After  arriving  in  La  Grange, 
I  was  sent  on  to  West  Point  with 
two  physicians  and  a  representative 
of  the  Southern  Division  office. 
After  entering  the  town  of  West 
Point  on  a  hand  car  across  the 
Chattahoochee  railroad  river  bridge, 
we  met  the  mayor  of  the  town  and 
chairman  of  the  nursing  committee 
and  found  that  the  few  people  who 
had  been  injured  had  been  taken  to 
hospitals  connected  with  the  mills 
which  were  across  the  Alabama 
line.  An  emergency  hospital  conse- 
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quently  was  not  needed.  The  town 
assured  us  that  although  they  had 
the  situation  well  in  hand  they  ap- 
preciated our  sympathy  and  will- 
ingness to  help.  I  returned  that  aft- 
ernoon to  La  Grange  where  Miss 
Gibbes  and  her  corps  of  nurses  had 
opened  an  emergency  hospital  in  a 
warehouse,  to  which  she  removed 
the  injured  who  had  been  placed  in 
the  courthouse  the  night  before. 
We  had  in  all  about  44  patients,  all 
colored,  men  and  women,  a  very 
patient  crowd  of  sufferers.  Only 
one  death  occurred,  that  of  an  old 
woman,  who  did  not  die  from  in- 
juries received  during  the  cyclone. 
The  physicians  of  the  town,  the 
committee  of  Red  Cross  women 
and  citizens  relief  committee,  gave 
us  untiring  help  during  the  time, 
the  women  assuming  full  charge  of 
providing  nourishment  and  food, 
also  giving  clothing  to  the  patients 
as  they  were  discharged  from  the 
hospital.  Miss  Crosson,  the  Red 
Cross  social  worker  from  the  South- 
ern Division  office,  was  most  help- 
ful in  finding  homes  for  the  people 
to  go  to.  In  all  my  nursing  experi- 
ence I  have  never  seen  such  hearty 
cooperation  as  was  shown  between 
physicians,  nurses,  patients  and 
Women's  Committee  during  the 
disaster  relief  work  in  La  Grange." 
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THE  GROWTH  OF  HEALTH 

CENTERS 
In  recent  reports  from  Public 
Health  Nurses  in  the  middle  and 
far  West  we  are  hearing  of  the  es- 
tablishment of  Health  Centers  by- 
rural  communities. 

From  Northern  California — "It  is 
most  gratifying  indeed  to  find  many 
of  the  rural  communities  establishing 
health  centers,  usually  on  a  very  small 
scale,  occupying  one  or  two  rooms, 
frequently  located  in  the  courthouse 
or  library.  The  services  include  child 
welfare  and  dental  clinics  (as  a  rule) 
and  there  is  a  loan  supply  closet  in 
connection  with  them.  A  "well  babies 
clinic"  is  held  one  afternoon  a  week 
for  the  weighing  and  measuring  of 
babies  and  children  of  pre-school 
age,  and  for  the  giving  of  short 
health  talks  to  the  mothers,  who  ac- 
cept it  very  gratefully." 

From  Southern  California — "I 
have  visited  two  health  centers  re- 
cently opened  in  this  county,  both  of 
which  are  in  charge  of  a  Red  Cross 
nurse  and  will  prove  most  beneficial 
in  the  localities  selected  for  them.  In 
one  town  the  little  house,  consisting 
of  one  room,  will  make  a  splendid 
demonstration  to  the  neighbors  of 
what  can  be  done  with  a  little  paint, 
soap  and  water.  The  nurse  did  all 
the  painting  of  floors  and  furniture 
and  begged  and  borrowed  most  of 
her  equipment.  She  has  vague  hopes 
of  obtaining  the  church  across  the 
street,  which  she  is  sure  would  be  of 
greater  benefit  to  the  people  as  a 
health  center  than  standing  idle,  as  it 


is  now,  except  for  a  couple  of  serv- 
ices held  during  the  year." 

From  Kansas — "St.  Joseph  is  for- 
tunate in  having  one  of  the  finest 
community  halls  that  could  be  given 
to  a  community  of  its  size.  The  build- 
ing was  previously  the  city  market. 
After  the  Red  Cross  had  inaugu- 
rated a  public  health  nursing  service 
they  discovered  they  were  handi- 
capped by  the  fact  that  they  did  not 
have  housing  quarters  for  their  clin- 
ics. The  city  gave  them  this  building 
on  condition  that  they  retain  one  cor- 
ner of  it  for  a  small  market  for  the 
people  who  would  visit  the  clinic.  At 
the  present  time  all  the  social  wel- 
fare and  public  health  agencies  have 
their  offices  in  this  building,  includ- 
ing the  Visiting  Nurse  Associaton, 
the  Associated  Charities,  the  Red 
Cross,  and  a  Day  Nursery.  A  room 
has  been  set  aside  for  a  city  labora- 
tory, and  it  is  about  to  be  equipped 
for  this  purpose.  A  room  is  also  pro- 
vided where  the  different  organiza- 
tions hold  their  conferences  and 
meetings.  The  Red  Cross  has  very 
attractive  rooms.  On  the  second 
floor  of  the  building  there  is  a  large 
recreation  room  which  is  used  for 
dancing  and  other  forms  of  amuse- 
ment. This  is  always  under  the  su- 
pervision of  one  of  the  members  of 
the  community  organizations.  It  is 
hoped  in  the  near  future  to  have  a 
lunch  room  where  inexpensive 
lunches  may  be  served  at  a  minimum 
expense.  On  this  second  floor  also 
there  is  a  sewing  room  and  a  store 
room  for  clothing  to  be  given  needy 
families." 
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RED    CROSS    AFFILIATION    WITH. 
INDUSTRIES  FOR  THE  PROMO- 
TION OF  PUBLIC  HEALTH 
NURSING 

Mrs.  Downing,  from  the  Pennsyl- 
vania-Delaware Division,  writes  that 
— "The  cooperation  and  interest  of 
the  industries  is  coming  gradually, 
and  in  various  ways.  One  industry  is 
contributing  $65  per  month  toward 
the  nurse's  salary,  another  has  con- 
tributed a  room,  bath  and  office  for 
the  nurse,  still  another  is  affiliating 
on  a  pay-per-visit  basis,  and  several 
have  asked  the  division  to  suggest  a 
trained  Public  Health  Nurse  for  their 
plant,  to  work  in  affiliation  with  the 
Red  Cross. 

"One  plant  desired  a  nurse  for  its 
employees,  to  be  appointed  by  the 
Red  Cross  Chapter  and  known  as  the 
community  nurse,  but  financed  en- 
tirely by  the  industry.  After  four 
months'  work,  a  detailed  report  was 
submitted  by  the  nurse,  and  the  rec- 
ommendation made  that  her  services 
as  Red  Cross  community  nurse  be 
discontinued,  and  her  work  changed 
to  that  of  industrial  nurse,  for  the 
reason  that  she  could  not  be  limited 
by  the  chapter  jurisdiction  as  most 
of  her  patients  lived  outside  the 
chapter  boundaries.  The  nurse  is 
now  known  as  the  industrial  nurse 
for  this  plant,  and  while  she  stands 
ready  to  answer  any  emergency  sick 
calls  in  the  community,  her  work  in 
the  future  will  be  with  the  employees 
of  the  company,  both  within  and 
without  the  plant. 

RURAL   SCHOOL   NURSING 
That  enthusiastic  interest  is   fol- 
lowing the  work  of  the  school  nurse 


in  the  most  remote  parts  of  our 
country  is  shown  by  the  following 
excerpt  from  a  letter  written  by  a 
Red  Cross  nurse  who  is  located  in 
the  high  Sierras: 

"The  interest  in  the  rural  school 
work  displayed  by  mothers  in  the 
various  communities  is  very  gratify- 
ing. I  try  to  advertise  ahead  of  time 
just  when  I  shall  visit  a  certain 
school  and  I  always  have  a  most  cor- 
dial reception.  For  instance,  last 
week  I  went  to  a  small  school  ten 
miles  from  here,  over  a  bad  moun- 
tainous road  and  steep  grades,  and 
in  spite  of  the  fact  that  I  arrived  at 
nine  in  the  morning,  there  was  an 
array  of  'lizzies'  in  the  yard,  and  be- 
fore I  had  finished  my  work  still 
more  came.  Some  of  the  mothers 
bring  a  small  child  of  pre-school  age 
to  be  looked  over.  Yesterday  I  drove 
about  twenty-four  miles  and  exam- 
ined forty  children  in  two  schools." 

WATCHFULNESS  NECESSARY 

FOR  THE  SUCCESSFUL 

SCHOOL  NURSE 

From  the  Atlantic  Division  come 
reports  of  school  nursing  of  a  less 
pioneer  character,  but  none  the  less 
interesting : 

"Miss  Stoll,  of  the  Chester 
Branch,  is  doing  excellent  school 
work,  especially  with  the  undernour- 
ished children.  Hot  cocoa  has  been 
served  during  the  cold  weather  to 
children  bringing  their  lunch.  Since 
this  has  been  discontinued,  it  was  re- 
cently found  some  were  bringing 
coca-cola  to  the  school  to  have  with 
their  lunch.  Miss  Stoll  soon  put  a 
stop  to  this.  The  superintendent  re- 
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ported  that  a  great  many  children 
were  tired  and  sleepy  during  school 
hours,  due  to  their  attending  the 
'movies'  at  night.  The  matter  was 
taken  up  by  the  Nursing  Activities 
Committee  of  the  chapter  with  the 
School  Board,  and  later,  with  the 
manager  of  the  moving  picture 
house,  which  resulted  in  the  moving 
pictures  being  open  to  school  chil- 
dren on  Friday  and  Saturday  nights 
only." 

INCREASING  THE  SUPPLY 
In  the  Northern  Division,  the  di- 
rector of  the  Department  of  Nurs- 
ing— Miss  Eva  Andersen — is  work- 
ing out  a  plan  with  the  Minneapolis 
Visiting  Nurse  Association  whereby 
it  may  be  possible  to  send  at  definite 
periods  a  certain  number  of  nurses 
for  experience  in  public  health  nurs- 
ing, whose  salary  will  be  paid  by  the 
Red  Cross. 

A  NEW  RURAL  PRACTICE  FIELD 
"The  Pennsylvania  School  for  So- 
cial Service  in  Philadelphia,  which 
gives  a  course  in  public  health  nurs- 
ing, is  arranging  with  some  of  the 
branches  of  the  Southeastern  Penn- 
sylvania Chapter  and  one  of  the 
branches  of  the  Delaware  Chapter,  to 
give  the  students  of  this  course  ex- 
perience in  field  work  in  rural  com- 
munities. In  some  instances  the  serv- 
ices are  near  enough  to  Philadelphia 
to  enable  the  nurses  to  commute,  and 
in  others  they  plan  to  live  in  the  dis- 
trict during  the  time  allotted  for 
their  field  work.  They  are  all  enthu- 
siastic over  this  plan,  as  they  are 
anxious  to  know  what  rural  work 
really  is !" 


TWO  MORE  STATE 
AGREEMENTS 

The  State  Department  of  Health 
of  Vermont,  the  Anti-Tuberculosis 
Association  of  that  State,  and  the 
New  England  Division  of  the  Red 
Cross,  have  united  in  the  appoint- 
ment of  Miss  Elizabeth  Van  Patten 
as  State  Supervisor  of  all  public 
health  nurses  in  Vermont.  Her  sal- 
ary and  traveling  expenses  are  to  be 
paid  by  the  Red  Cross  and  the  Anti- 
Tuberculosis  Association,  until  they 
can  be  assumed  by  the  State.  The 
Red  Cross  will  also  contribute  part 
of  the  salary  for  a  secretary. 

An  agreement  has  been  reached 
with  the  State  of  Utah  whereby  a 
bureau  of  public  health  nursing  will 
be  established  within  the  State  De- 
partment of  Health.  Its  supervising 
nurse,  Miss  Linnie  Arthur,  will  also 
supervise  the  activities  of  the  public 
health  nursing  services  of  the  Red 
Cross  and  of  the  Utah  Public  Health 
Association,  and  will  seek  funds 
from  the  two  latter  organizations  for 
the  development  of  public  health 
nursing  when  public  funds  are  not 
sufficient. 

APPOINTMENTS  AND 
RESIGNATIONS 

Miss  Grace  Harrington  has  been 
appointed  Director  of  the  Nursing 
Department  and  the  Bureau  of  Pub- 
lic Health  Nursing  of  the  North- 
western Division.  Miss  Harrington 
has  been  doing  public  health  work 
for  a  number  of  years,  her  most  re- 
cent local  activity  being  in  the  min- 
ing camps  of  the  Pacific  Coast  Coal 
Company,  where  she  met  with  a  very 
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considerable  measure  of  success  in 
her  health  work  among  the  miners' 
families. 

In  March,  1919,  enlisting  as  a  staff 
nurse,  Miss  Harrington  became  a 
member  of  the  first  nursing  unit 
from  the  United  States  to  Siberia. 
Shortly  after  her  arrival  in  Vladivos- 
tok she  was  made  acting  chief  nurse 
of  the  Siberian  Commission. 


APPOINTMENT  OF  NEW  DIVISION 
DIRECTOR 

Miss  Ethel  Glendora  Pindar  has 
been  appointed  director  of  the  De- 
partment of  Nursing  and  the  Bureau 
of  Public  Health  Nursing  in  the 
Southwestern  Division.  She  is  a 
graduate  of  the  Children's  Hospital, 
Philadelphia,  with  post-graduate 
training  at  Magee  Hospital,  Pitts- 
burg. She  comes  to  us  with  excel- 
lent and  varied  experience  starting 
with  private  duty  after  graduation 
and  going  on  to  clinic  direction  and 
summer  work  as  camp  nurse  for 
Southwark  House  Settlement. 


In  1916  she  took  the  Public  Health 
Nursing  course  at  Teacher's  College, 
following  this  training  by  two  years 
of  experience  in  Bellevue  Hospital 
Social  Service  Department. 

When  the  United  States  first  en- 
tered the  war  she  served  with  the 
Bureau  of  Instruction  of  the  Red 
Cross.  During  this  last  year  she  has 
been  with  the  Red  Cross  commis- 
sion to  Siberia  where  she  served  with 
marked  ability  as  assistant  to  the 
Chief  Nurse  of  the  Commission.  Her 
work  in  Siberia  consisted  in  the  or- 
ganization of  hospitals  and  relief 
stations  for  which  she  received  a 
decoration  of  the  order  of  Ste.  Anne 
from  the  Kolchak  government. 

Miss  Pindar  is  the  second  nurse 
from  the  Siberian  Commission  to  be 
appointed  a  division  director  of  the 
Department  of  Nursing,  the  first  be- 
ing Miss  Harrington  of  the  North- 
western division,  who  organized  the 
work  in  Siberia  following  the  survey 
by  Mrs.  St.  John.  Miss  Harrington 
was  awarded  the  gold  medal  of  Ste. 
Anne  in  recognition  of  her  excep- 
tional work. 
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THINGS  YOU  MAY  WANT  TO  COPY 

From  time  to  time  our  attention 
is  called  to  very  interesting  things 
which  are  being  done  by  various 
associations,  but  which  are  not 
generally  known  beyond  the  town 
or  State  in  which  they  are  happen- 
ing. Other  associations  and  indi- 
viduals would  be  very  glad  to 
know  of  these  things  and  would 
often  find  it  helpful  to  copy  them  ; 
but  so  often  they  are  either  not 
known  at  all,  or  else  just  come  out 
some  day  by  accident. 

Our  News  from  the  Field  De- 
partment is  meant  to  convey  infor- 
mation in  regard  to  just  such  hap- 
penings, and  we  want  to  appeal  to 
all  individuals  and  associations  to 
send  us  notes  of  any  original  or 
helpful  plans  or  ideas  which  they 
may  either  invent  themselves,  or 
find  that  others  have  invented. 

To  show  the  kind  of  thing  which 
we  mean,  we  are  publishing  below 
several  very  interesting  items 
which  were  sent  to  us  recently  by 
a  Public  Health  Nurse  who  had 
been  visiting  various  public  health 
nursing  associations  and  wrote  to 
us  of  some  of  the  things  which  she 
"happened"  across. 

Toledo:  On  the  wall  of  the  To- 
ledo District  Nursing  Association 
hangs  a  large  frame,  about  three 
and  a  half  feet  square,  containing 
a  sheet  of  bristol  board  on  which 


are  mounted  pictures,  engravings 
and  clippings  illustrating  the  his- 
tory, death  and  burial  of  Edith  Ca- 
vell,  as  follows : 

Framed  Picture  of  Edith  Cavell 

1.  Large  picture  of  Miss  Cavell. 

2.  Grave  of  Edith  Cavell  from  New 
York  Times. 

3.  Letter  written  to  nurses  from  prison 
of  St.  Gilles,  Oct.  10,  1915. 

4.  British  discover  grave  of  Edith  Cavell, 
London  Times,  Dec.  14,  1915. 

5.  Sculptured  figure  from  the  Cavell 
monument  in  London  by  Sir  George 
Frampton,  R.  A. 

6.  The  body  of  Edith  Cavell — War  Nurse 
— at  Dover  immediately  after  its  ar- 
rival on  English  soil.  (Photo  by  West- 
ern Newspaper  Union.) 

7.  The  cortege  of  Miss  Cavell  proceed- 
ing toward  Parliament  Square,  Lon- 
don. 

8.  Body  of  Miss  Cavell  entering  West- 
minster Abbey. 

9.  Mr.  Gahan's  report  of  his  last  hours 
with  Miss   Cavell. 

10.  Picture  of  Miss  Cavell  and  dogs. 

11.  Picture — The  Martyr — by  George  Bel- 
lows. 

12.  The  reinterrment  of  Edith  Cavell's 
body  in  England. 

14.  A  monument  in  Brussels  to  the  mem- 
ory of  the  martyred  nurse,  Edith  Ca- 
vell. 

15.  Proclamations  (in  German  and  Eng- 
lish). 

16.  Brussels,  May  11th.  Newspaper  article 
Four  bullets  killed  Edith  Cavell ;  body 
to  be  taken  to  England  tomorrow. 

17.  Brussels,  May  13th.  Newspaper  article 
— Edith  Cavell  is  honored. 
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18.  The  final  entry  in  Miss  Cavell's  prayer 
book — her  own  epitaph  written  by  her 
own  hand. 

19.  Poem,  Edith  Cavell — by  John  Calvin 
Bishop. 

A  smaller  frame  showed  in  the 
same  way  the  funeral  of  Florence 
Nightingale. 

Most  of  the  articles  and  pictures 
were  secured  from  the  New  York 
Times  and  one  or  two  magazines, 
and  a  more  interesting  memorial  to 
two  famous  women  it  would  be 
hard  to  imagine. 

The  association  subscribes  to  a 
clipping  bureau,  and  one  of  the  di- 
rectors reads  the  clippings,  selects 
the  best  ones  and  holds  a  monthly 
class  with  the  nurses,  which  is  real- 
ly a  public  health  ^current  events 
class. 

The  association  has  a  small  op- 
erating room  where  tonsillectomies 
are  done,  and  a  large  bedroom  with 
several  cots  in  it,  on  which  chil- 
dren are  kept  for  as  long  as 
twelve  hours.  The  County  Hospi- 
tal in  Toledo  has  a  large  ward  of 
25  beds  in  which  tonsillectomy 
cases  are  kept  48  hours  before  be- 
ing sent  home.  This  would  seem  to 
be  the  safest  way  to  treat  the  aver- 
age tonsillectomy  case. 

Elkhart:  At  the  Elkhart  General 
Hospital  all  the  nurses  sleep  out  on 
two  big  sleeping  porches,  which 
were  included  in  the  plans  of  the 
Nurses'  Home.  These  plans  had 
been  given  to  the  superintendent 
of  the  hospital  for  her  final  ap- 
proval, and,  as  an  old  Public 
Health  Nurse,  she  had  stood  out 
for    the    sleeping    porches.      Each 


nurse  has  a  well-built  iron  cot  bed 
mounted  on  wheels;  by  keeping 
these  beds  on  the  porches  the  sin- 
gle rooms  assigned  to  the  nurses 
become  sitting-rooms  as  well  as 
bedrooms,  and  are  much  more  at- 
tractive. While  this  outside  sleeping 
is  optional,  every  nurse  does  it,  and  it 
was  noticeable,  in  going  through  the 
hospital,  that  the  nurses  seemed  to 
have  plenty  of  color  and  showed  no 
signs  of  the  unfortuntae  hospital 
palor  that  senior  nurses  often  dis- 
play. 

AN  APPEAL  FROM  ARIZONA 

Public  Health  Nurses  are  badly 
needed  in  Arizona  and  good  posi- 
tions are  open  for  well  trained 
women  who  are  willing  to  take  up 
the  work  in  that  State. 

SOME  INTERESTING  ANNUAL 
REPORTS 

Brooklyn:  The  Visiting  Nurse 
Association  of  Brooklyn,  N.  Y.,  re- 
ports 120,824  visits  by  nurses  dur- 
ing the  year  1919,  with  a  total  of 
17,830  patients.  Included  in  these 
figures  are  5,795  pre-natal  visits  to 
1,267  expectant  mothers;  18,321 
visits  to  crippled  children  and  10,- 
025  home  treatments  given  to  crip- 
pled children. 

In  connection  with  the  Florence 
Nighingale  Centennial  celebration 
an  appeal  was  made  for  funds  for 
the  enlargement  of  the  scope  and 
work    of    the    Association,    and    a 
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considerable  sum  was  raised.  Two 
motion  pictures  were  shown  as  a 
part  of  the  celebration  program, 
"In  Florence  Nightingale's  Foot- 
steps" and  "An  Equal  Chance," 
and  addresses  were  given  on  "Pub- 
lic Health  from  a  Civic  Point  of 
View,"  "Public  Health  Nursing 
from  the  Doctor's  Point  of  View," 
and  other  subjects. 

Chicago:  The  Thirtieth  Annual 
Report  of  the  Visiting  Nurse  As- 
sociation of  Chicago  draws  an  in- 
teresting comparison  between  the 
First  Annual  Report,  showing  an 
expenditure  of  something  under 
$3,000,  four  nurses  employed  and 
care  given  to  771  patients :  and  the 
condition  today,  with  a  staff  of  100 
nurses  who  made  during  the  year 
213,000  calls  to  nearly  31,000  pa- 
tients. The  Association  during  the 
30  years  since  its  establishment  has 
given  care  to  almost  450,000  people 
in  the  city  of  Chicago — a  record 
which,  as  the  president  says,  "is  a 
great  inspiration  to  the  present 
directors,  and  creates  a  keen  reali- 
zation of  the  great  responsibility 
involved  in  maintaining  the  high 
standard  and,  at  the  same  time, 
keeping  pace  with  the  demands  cre- 
ated by  the  increase  in  population 
which  we  must  anticpate  durng 
the  years  to  come." 

As  in  previous  years,  the  asso- 
ciation has  received  many  applica- 
tions from  all  parts  of  the  United 
States  for  its  nurses  to  fill  impor- 
tant public  health  positions,  and  20 
nurses  resigned  to  accept  these 
various  calls.   In  addition,   its  su- 


perintendent, Miss  Foley,  was 
granted  leave  of  absence  to  go  to 
Italy  to  complete  the  work  which 
Miss  Gardner  had  begun.  It  is  en- 
couraging to  read  that  "With  the 
gradual  return  from  war  service  of 
many  of  our  own  nurses,  and  the 
unusual  interest  manifested  in  pub- 
lic health  nursing  by  nurses  gen- 
erally, the  shortage  felt  during  the 
war  period  has  been  overcome  to 
a  great  extent.  This  has  enabled  us 
to  release  several  of  our  nurses  for 
important  work  elsewhere  and  has 
given  us  the  opportunity  to  train 
others  in  their  stead." 

As  usual,  the  report  is  illustrated 
with  excellent  photographs. 

Indianapolis:  The  Public  Health 
Nursing  Association  of  Indianap- 
olis has  just  published  reports  cov- 
ering the  years  1918  and  1919.  Dur- 
ing the  latter  year  6,431  patients 
were  cared  for,  32  per  cent  of  the 
visits  being  free ;  prenatal  work 
showed  an  increase  of  10  per  cent. 
The  Infant  Welfare  Nurses  took 
care  of  2,971  babies  and  325  chil- 
dren, and  324  clinics  were  held. 

In  looking  forward  to  future 
needs,  the  superintendent  sees  a 
great  opportunity  in  the  industrial 
situation  in  the  city.  Out  of  17  fac- 
tories and  department  stores  only 
three  employ  a  trained  nurse,  and 
even  these  nurses  had  no  public 
health  experience.  Surely  here  lies 
a  big  field  of  opportunity. 

Philadelphia:  "Freed  from  the 
pressure  of  the  too  dramatic  events 
of  1918  the  year  1919  has  been  filled 
with  the  far  sounder  stimulation  of 
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opportunities  adequately  met  and 
of  steady  progress  in  the  fulfilling 
of  each  daily  task."  This  is  the 
opening  paragraph  of  the  report  of 
the  superintendent  of  the  Visiting 
Nurse  Society  of  Philadelphia.  The 
obligation  of  assisting  to  supply  the 
country-wide  demand  for  Public 
Health  Nurses  is  given  a  foremost 
place  in  the  report,  and  the  part 
which  the  society  is  taking  in  giv- 
ing field  work  to  graduate  students 
and  pupils  in  training  schools  is 
brought  out. 

An  interesting  experiment  is  be- 
ing made  in  one  ward,  where  the 
health  and  social  agencies  operat- 
ing in  the  ward  (approximately  40) 
are  attempting  to  make  a  100  per 
cent  experiment  in  coordination 
and  cooperation.  The  district  was 
particularly  chosen  because  of  its 
congestion,  varied  nationalities,  se- 
rious social  problems  and  large 
number  of  agencies  attempting  to 
solve  them.  This  experiment  has  al- 
ready been  of  practical  benefit. 

Special  attention  is  called  to  the 
need  for  the  care  of  contagious 
cases — a  question  "which  concerns 
the  health  of  Philadelphia."  The  re- 
port sums  up  as  follows:  "The 
building  up  of  the  society  as  a  com- 
munity health  organization  has 
been  furthered  in  1919  through  de- 
veloping an  hourly  nursing  serv- 
ice; through  more  adequate  care 
given  to  the  sick  by  an  in- 
creased number  of  visits  per  patient ; 
more  preventive  work  done 
through  more  thorough  and  pains- 
taking    health     instruction ;     and 


more  stamping  out  of  the  causes  of 
illness  in  each  family  through  more 
careful  observation  of  social  con- 
ditions, more  thorough  and  ade- 
quate cooperation  with  all  existing 
social  agencies,  and  with  more  as- 
sumption of  responsibility  for  med- 
ical-social treatment.  But  this  work 
will  not  be  complete,  even  in  its 
foundation,  until  maternity  service 
at  time  of  confinement  and  a  staff 
for  contagious  diseases  have  been 
extended  throughout  the  city." 

Providence :  The  Providence 
District  Nursing  Association  re- 
ports for  1919  a  total  of  9,615  cases 
carried,  of  which  1,811  were  pay- 
ing patients.  In  addition,  8,405 
cases  of  venereal  diseases  were 
seen  and  advised,  mainly  in  con- 
nection with  clinics. 

The  report  quotes  two  letters, 
one  from  the  Mayor,  who  states 
that  the  association  "is  the  finest 
community  asset  we  have" ;  and 
one  from  the  Superintendent  of 
Health,  who  says :  "Ten  years  ago 
the  Providence  District  Nursing 
Association  put  on  its  first  perma- 
nent baby  nurse.  Before  that, 
about  800  babies  died  each  year. 
Last  year  515  died.  It  pays  to 
spend  money  for  baby  nurses.  The 
association  nurses  are  the  only 
tuberculosis  nurses  in  Providence. 
They  have  done  their  part  in  mak- 
ing last  year's  death  rate  from  con- 
sumption the  lowest  on  record." 

Sacramento :  The  Sacramento 
County  Tuberculosis  Association, 
in  its  report  for  1919,  describes  the 
work    of    the    Children's    Summer 
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Camp,  at  which  77  children  were 
guests  during  the  two  months  that 
it  was  open ;  of  the  Baby  Welfare 
Clinic ;  the  Tuberculosis  Clinic,  at 
which  789  patients  were  examined 
and  treated,  and  followed  up  with 
2,683  visits  made  by  nurses  in  the 
homes ;  and  of  the  survey  and  fol- 
low-up investigation  of  influenza 
cases,  in  order  to  discover  their  re- 
lation to  the  tuberculosis  situation. 

Springfield:  Nearly  one-half  the 
33,178  visits  made  by  nurses  of  the 
Visiting  Nurse  Association  of 
Springfield  (Mass.)  were  made  to 
babies;  and  1,926  visits  were  made 
to  mothers  before  their  babies  were 
born.  The  needs  of  the  child  from 
two  to  six  are  specially  dwelt 
upon  by  the  superintendent,  who 
points  out  that  while  the  Visiting 
Nurse  Association  cares  for  infants, 
and  the  Board  of  Health  nurses 
have  charge  of  school  children,  the 
child  of  pre-school  age  is  unsuper- 
vised. 

The  report  is  illustrated  with 
photographs  and  diagrams. 

Toledo:  The  opening  words  of 
the  superintendent's  report  reflect 
the  discussion  held  in  The  Public 
Health  Nurse  on  the  subject,  "Is 
the  Visiting  Nurse  a  Public  Health 
Nurse?"  "The  work  of  the  To- 
ledo District  Nurse  Association 
during  the  past  year  has  demon- 
strated more  clearly  than  ever  be- 
fore that  district  nurses  are  Public 
Health  Nurses.  Their  field  of  en- 
deavor is  now  preventative  as  well 
as  curative.  They  guide  the  expec- 
tant mother  and  show  her  how  to 


care  for  the  new-born  child.  They 
teach  the  doctrine  of  cleanliness, 
fresh  air  and  sunlight,  of  good  food 
and  clean  living.  They  instruct  the 
tubercular  and  safeguard  those 
who  must  associate  with  the  vic- 
tims of  that  disease.  In  fact  there 
is  no  phase  of  public  health  work 
that  is  not  open  to  the  ministra- 
tions of  the  nurses." 

A  report  from  the  Household 
Educator  includes,  as  one  of  the 
new  interesting  duties  of  the  year, 
nutrition  classes  for  children ;  one 
class  being  held  for  crippled  chil- 
dren at  the  Maumee  Convalescent 
Home.  The  Household  Educator 
"never  had  more  appreciative  pu- 
pils." 

During  the  year  a  series  of  four- 
page  bulletins  was  published,  one 
each  quarter,  the  first  emphasizing 
the  infant  welfare  work,  the  second 
descriptive  of  the  service  generally, 
and  the  third  dealing  with  the  sub- 
ject of  tuberculosis.  These  bulle- 
tins were  distributed  through 
friends,  the  public  library,  stores, 
churches,  etc. 

Worcester :  The  Worcester 
(Mass.)  Society  for  District  Nurs- 
ing publishes  as  the  frontispiece  to 
its  report  for  1919  a  comparative 
statistical  table  showing  the  num- 
ber of  cases  carried  in  1909  as 
1,144;  in  1914  as  4,010;  in  1919  as 
11,561.  The  number  of  visits  were: 
1909,  22,402;  1914,  50,406;  1919, 
93,645. 

In  the  report  of  the  superintend- 
ent we  find  again  the  echo  of  the 
conviction  that  the  visiting  nurse 
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is  a  Public  Health  Nurse.  "The 
time  has  come,"  says  the  report, 
"when  public  health  and  district 
nursing  are  one  and  the  same  in 
the  public  mind.  *  *  *  *  Public 
Health  Nurses  are  agents  of  the 
new  science  of  preventive  medi- 
cine, their  concern  is  the  health  of 
each  member  of  the  family,  into 
which  the  need  for  skilled  nursing 
has  called  them,  and  they  try  to 
better  conditions  for  health  in  the 
home,  just  as  they  try  to  relieve 
the  patient.  The  universal  needs  of 
helplessness  and  illness  open  all 
doors  to  them ;  the  service  is  ready 
for  all ;  those  who  can  pay  have  an 
equal  claim  upon  it  with  those  who 
cannot;  any  doctor  may  call  upon 
it.' 

ORGANIZATION   OF  A   COUNCIL 

FOR  COORDINATING  CHILD 

HEALTH  ACTIVITIES 

Organizations  doing  health 
work  among  children  are  more  and 
more  appreciating  the  pressing 
need  of  correlating  their  activities. 
It  is  felt  that  not  only  is  there 
much  duplication  and,  therefore, 
much  waste  of  effort,  but  also  that 
many  opportunities  for  developing 
well  rounded  programs  for  the 
health  of  children  are  thus  lost. 

The  American  Child  Hygiene 
Association,  American  Red  Cross, 
Child  Health  Organization  of 
America,  National  Child  Labor 
Committee  and  National  Organi- 
zation for  Public  Health  Nursing 
have  held  several  conferences  with 
a  view  as  to  how  such  correlation 
may  best  be  effected. 


As  a  result  the  representatives 
of  these  organizations  have  formed 
a  Council  for  Coordinating  Child 
Health  Activities  to  which  will  be 
added  gradually  other  national  or- 
ganizations carrying  on  well  de- 
fined programs  for  the  health  of 
children.  The  main  objects  of  the 
council  are: 

1.  To  define  and  develop  so 
clearly  their  own  work  that  each 
organization  will  be  working  in 
harmony  and  cooperation  with  all 
the  others. 

2.  To  develop  new  methods 
which  will  lead  to  meeting  more 
effectively  some  of  the  special 
problems  still  unsolved. 

3.  To  afford  an  opportunity  for 
any  organization  dealing  with  the 
health  of  children  to  submit  its 
plan  and  program  for  suggestions. 

The  Council  will  act  as  an  advis- 
ory and  coordinating  agency. 

SCHOLARSHIPS  FOR  PUBLIC 
HEALTH  NURSING 

The  League  of  Red  Cross  Socie- 
ties with  headquarters  at  Geneva, 
Switzerland,  has  recently  appropri- 
ated the  sum  of  $16,000  for  the  pur- 
pose of  training  nurses  in  the  field 
of  Public  Health.  This  sum  is  given 
to  inaugurate  and  further  a  project 
for  public  health  nursing,  which  was 
proposed  by  Miss  Alice  Fitzgerald, 
Director  of  the  Department  of  Nurs- 
ing, at  the  first  annual  convention 
held  March  2-9,  1920,  at  Geneva. 

This  proposal  was  that  nurses 
from  the  various  countries,  whose 
Red  Cross  Societies  are  enrolled  as 
members  of  the  league,   should  be 
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given  an  opportunity  for  prepara- 
tion and  training  in  public  health 
nursing,  a  training  which  could  not 
be  obtained  in  many  of  the  countries 
which  are  just  starting  public  health 
campaigns. 

This  sum  will  provide  ten  scholar- 
ships of  one  thousand  dollars  each, 
and  traveling  expenses,  which  will 
be  offered  to  those  countries  whose 
Red  Cross  Societies  are  struggling 
with  problems  of  organization,  or 
those  which  are  still  suffering  from 
the  effects  of  the  war.  The  Red 
Cross  Societies  of  other  countries 
have  been  asked  to  provide  scholar- 
ships, which  will  enable  students  in 
their  respective  countries  also  to 
have  the  benefit  of  this  special 
course  of  training.  The  students  to 
whom  these  scholarships  will  be 
awarded  will  be  selected  by  the  Red 
Cross  Society  of  each  country.  The 
course  will  be  given  at  King's  Col- 
lege for  Women,  University  of 
London,  beginning  October  next 
and  ending  July,  1921,  and  has 
been  planned  on  the  broadest  and 
most  approved  lines  of  public 
health  nursing.  The  students  will 
have  not  only  the  benefit  of  sound 
academic  instruction  in  the  funda- 
mental sciences  of  health,  but  will 
have  the  additional  experience  of 
practical  work  in  the  field,  where 
medical,  social  and  welfare  prob- 
lems, which  are  common  to  all 
countries,  are  being  attacked  and 
solved.  It  is  expected  that  this  first 
group  of  public  health  students  will 
represent  every  one  of  the  thirty 
countries,  whose  National  Red  Cross 


Societies    have   membership    in    the 
league. 

SUMMER  WORK  FOR  SCHOOL 
NURSES  IN  NORTHERN 
CALIFORNIA 
Northern  California  allows  of  no 
let-down  in  the  work  of  the  school 
nurses  during  the  summer  months. 
A  nurse  writes  that  "The  schools 
will  soon  close  for  the  sum- 
mer vacation  and  the  nurses  are 
planning  for  a  tremendous  amount 
of  follow-up  work,  especially  those 
situated  in  the  fruit  growing  districts 
where  the  ranchers  employ  a  large 
group  of  foreigners.  Whole  families 
migrate  from  the  cities  to  the  coun- 
try, living  in  tents  and  shacks,  pro- 
vided for  them  by  the  company.  The 
sanitary  conditions,  as  a  rule,  are  de- 
plorable and  a  great  menace  to  the 
colony.  The  advent  of  the  Public 
Health  Nurse  in  this  commun- 
ity will  be  of  inestimable  value  to 
these  people  and  undoubtedly  change 
the  old  order  of  things ;  the  scope  of 
service  is  unlimited." 

MEETING    OF    PUBLIC    HEALTH 
SECTION  OF  OHIO  STATE 
ASSOCIATION  OF  GRAD- 
UATE NURSES. 

The  Ohio  State  Association  of 
Graduate  Nurses  held  their  annual 
meeting  at  the  Hotel  Gibson,  Cin- 
cinnati, Ohio,  May  11-12,  1920.  One 
hundred  and  seven  nurses  attended 
the  Public  Health  Section  meet- 
ing. 

Miss  Hulda  A.  Cron,  chief  of  the 
Bureau  of  Public  Health  Nursing, 
State  Department  of  Health,  was 
at  this  meeting  re-elected  chairman 
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of  the  Public  Health  Section,  and 
Miss  Mabel  Green,  field  supervisor, 
Bureau  of  Public  Health  Nursing, 
State  Department  of  Health,  was 
elected  secretary. 

On  Wednesday  the  round  table 
meetings  were  held.  Miss  Osborn, 
the  supervisor  of  school  nurses  of 
the  Cleveland  Board  of  Education, 
conducted  the  round  table  on 
school  nursing  which  proved  so  in- 
teresting to  the  nurses  that  they 
requested  that  Miss  Osborn  con- 
duct a  second  round  table.  This  re- 
quest was  granted.  Thirty-eight 
nurses  attended  this  round  table 
meeting. 

Miss  Sarah  B.  Stevens,  assistant 
director  of  the  Municipal  Staff  of 
Public  Health  Nurses  in  the  Cleve- 
land Department  of  Health,  and 
Mrs.  Nicely,  instructor  in  the  Uni- 
versity District,  Cleveland,  con- 
ducted a  round  table  on  the  Nurs- 
ing of  Communicable  Disease  as  a 
Part  of  a  Generalized  Program  of 
Public  Health  Nursing.  Great  in- 
terest was  manifested  in  the  dis- 
cussion by  the  thirty  nurses  who 
attended  this  meeting. 

In  the  absence  of  Miss  Kidwell, 
Miss  Hulda  Cron  conducted  the 
round  table  on  Industrial  Nursing, 
which  was  attended  by  18  indus- 
trial nurses ;  also  a  number  of 
nurses  who  were  not  engaged  in 
this  branch  of  nursing  but  inter- 
ested in  it  attended,  and  the  nurses 
took  a  very  active  part  in  the  dis- 
cussion. Each  nurse  told  briefly  of 
the  nursing  activities  which  are 
being  carried  on  in  the  plant  in 
which  she  is  employed. 


Miss  Elizabeth  Cocke,  superin- 
tendent of  the  Visiting  Nurse  As- 
sociation of  Cincinnati,  conducted 
a  round  table  for  the  supervisors 
of  public  health  nursing  organiza- 
tions. 

At  the  request  of  the  rural  Pub- 
lic Health  Nurses  the  field  super- 
visors in  the  Bureau  of  Public 
Health  Nursing  in  the  State  De- 
partment of  Health  held  a  special 
round  table  meeting  which  was  at- 
tended by  a  large  number  of  nurses 
and  was  continued  for  most  of  the 
afternoon. 

Much  interest  and  enthusiasm 
was  shown  by  the  Public  Health 
Nurses  attending  the  meetings. 

PUBLIC  HEALTH  NURSES  MEET 
IN  COLUMBUS 
The  Public  Health  Nurses  of 
Columbus,  Ohio,  held  their  regu- 
lar monthly  meeting  April  28th  at 
5:30  at  the  Y.  W.  C.  A.,  having 
their  supper  in  the  cafeteria.  Miss 
Lucille  Grapes  gave  a  very  com- 
prehensive and  exceedingly  inter- 
esting report  of  the  convention 
held  in  Atlanta,  Ga.  Miss  Grapes 
gave  the  nurses  an  insight  into  the 
lively  interest  and  enthusiastic 
spirit  with  which  these  meetings 
were  attended  and  strongly  advo- 
cated all  to  put  forth  a  big  effort  to 
get  to  Seattle  in  1922.  Miss  Cun- 
ningham and  Miss  McCallip  of  the 
Ohio  State  Board  of  Health  gave  a 
resume  of  their  work  through  the 
State.  Remarkable  organization  is 
being  carried  out  and  a  very  com- 
plete survey  of  the  State  being 
made  for  trachoma  cases. 
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NOTES  FROM  ILLINOIS 
Any  Public  Health  Nurse  or 
Child  Welfare  Committee  desiring 
advice  or  material  to  aid  in  sum- 
mer work  with  children,  should 
communicate  with  Mrs.  Ira  Couch 
Wood,  Director  Elizabeth  McCor- 
mick  Fund,  Tower  Building,  Chi- 
cago, who  will  be  glad  to  assist 
them.  The  McCormick  Fund  has 
lanterns,  posters  and  literature  re- 
lating to  the  work.  Any  community 
contemplating  buying  scales  should 
also  communicate  with  Mrs.  Wood. 


The  Illinois  State  Tuberculosis 
Association  and  the  Chicago  School 
of  Civics  are  cooperating  in  a  most 
interesting  public  health  nursing 
experiment  in  Springfield.  Four- 
teen nurses  from  the  class  in  pub- 
lic health  nursing  have  been  as- 
signed for  the  month  of  May  to 
make  an  intensive  health  and  sick- 
ness survey  in  14  counties  in  Illi- 
nois. This  plan  hopes  to  develop 
two  things,  a  knowledge  of  the  tu- 
berculosis situation  and  to  induce 
the  counties  to  support  a  perma- 
nent Public  Health  Nurse. 

NOTES  FROM  UTAH  PUBLIC 
HEALTH  NURSING  FIELD 

In  May  three  child  health  sta- 
tions were  opened  at  Magna,  Gar- 
field and  Arthur,  under  the  super- 
vision of  Miss  Rose  Korous  and 
Miss  Mollie  Utz,  the  industrial 
nurses  of  the  Utah  Copper  and 
Smelting  and  Refining  Works. 
During  the  first  week  250  babies 
and  children  under  school  age  were 
examined    by    physicians    and 


weighed  and  measured.  Talks  on 
the  care  of  the  infant  and  young 
child  were  given  to  groups  of  visit- 
ors to  the  station  by  the  nurses.  A 
collection  of  pictures  dealing  with 
various  health  subjects  was  on  ex- 
hibit for  two  days  at  each  of  the 
stations. 

The  first  of  June  Mrs.  Jennie 
Shields,  R.  N.,  was  appointed  Pub- 
lic Health  Nurse  for  the  coal  min- 
ing district  at  Sunnyside  in  Carbon 
county.  Mrs.  Shields  is  the  first 
Public  Health  Nurse  in  this  county 
which  is  one  of  the  richest  coal 
counties  in  the  west. 

A  meeting  of  the  Utah  State 
Public  Health  Nurses'  Association 
was  held  in  Salt  Lake  City  on  the 
evening  of  June  11th.  The  speak- 
ers of  the  evening  were  Dr.  T. 
B.  Beatty,  Health  Commis- 
sioner of  the  State  of  Utah ;  Miss 
Hazel  Rock,  R.  N.,  supervis- 
ing nurse  of  the  Civic  Center  Clinic 
of  Salt  Lake  City,  and  Miss  Dora 
Mabin,  R.  N.  Miss  Mabin  has  re- 
cently returned  from  Serbia  where 
she  has  been  in  public  health  nurs- 
ing service  for  the  Red  Cross. 

MEETING  IN  CHARLOTTE,  N.  C. 
The  Public  Health  Section  of  the 
North  Carolina  State  Nurses'  Associ- 
ation held  three  public  health  ses- 
sions in  connection  with  the  annual 
meeting  of  the  State  association, 
June  1st  and  2d,  in  Charlotte.  The 
initial  paper  at  the  afternoon  ses- 
sion, "State  Plan  of  Public  Health 
Nursing,"  was  presented  by  Rose 
M.     Ehrenfeld,     director,     Bureau 
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Public  Health  Nursing  and  Infant 
Hygiene,  State  Board  of  Health; 
"County  Development"  was  pre- 
sented by  six  of  the  county  nurses. 
Mrs.  Lionel  Weil,  lay  representa- 
tive on  the  "Council  of  State  Rep- 
resentatives of  the  N.  O.  P.  H.  N.," 
presented  the  subject  of  member- 
ship in  that  organization  and  the 
library  center  at  the  University. 
The  State  Venereal  Disease  Cam- 
paign was  outlined  by  Alice  L. 
Ward.  Group  conferences  for  each 
of  the  following  were  held :  City 
staff  nurses,  school  nurses  and  in- 
dustrial nurses. 

The  speakers  on  the  evening  pro- 
gram were  Jane  Van  De  Vrede, 
divisional  director,  A.  R.  C,  As- 
sistant Surgeon  C.  C.  Applewhite, 
U.  S.  P.  H.  S.,  and  Dr.  W.  S  Ran- 
kin, President,  American  Public 
Health  Association. 

The  morning  session,  June  2d, 
was  a  conference  of  county  nurses 
and  the  subject  of  "Rural  Health 
Centers"  was  discussed. 

One  hundred  and  ten  nurses  at- 
tended the  sessions  and  the  report 
of  Rose  M.  Ehrenfeld  as  retiring 
chairman  of  the  Public  Health 
Section,  gave  twenty-eight  nurses 
in  the  State  with  special  public 
health  training,  most  of  whom  have 
been  placed  the  last  year,  and 
eighteen  of  whom  are  wholly  or 
partially  financed  by  the  Red  Cross 
and  report  to  the  State  Board  of 
Health  and  A.  R.  C.  Eight  are 
members  of  the  American  Public 
Health  Association  and  thirty  are 
members  of  the  National  Organi- 
zation for  Public  Health  Nursing. 


PUBLIC  HEALTH  NURSING  ACTIV- 
ITIES IN  ST.  LOUIS 

At  the  regular  meeting  of  the 
public  health  unit  in  May,  the  at- 
tendance was  the  largest  of  the 
year.  Eighty  nurses,  representing 
the  municipal  and  private  visiting 
nurse  organizations,  industrial, 
school  and  county  work,  as  well  as 
a  large  delegation  from  nurses  tak- 
ing the  course  at  the  School  of  So- 
cial Economy,  were  present. 

Miss  Ragland  presented  a  paper 
read  at  the  convention  in  Atlanta, 
on  the  "Public  Health  Nurse  and 
the  Extension  of  Acute  Communi- 
cable Disease  Nursing  in  its'  Rela- 
tion to  General  Work."  A  picnic 
was  planned  for  the  23d  of  May, 
and  it  was  voted  to  have  one  more 
meeting  before  disbanding,  in 
June. 

There  has  been  much  interest 
manifested  all  the  year  in  these 
meetings,  and  all  branches  of  pub- 
lic health  work  have  been  repre- 
sented. During  the  recent  tubercu- 
losis convention  in  St.  Louis,  the 
public  health  unit  had  the  great 
pleasure  of  entertaining  Miss  Foley 
and  Miss  Fox  at  luncheon. 

The  nurses  have  attended 
throughout  the  year  the  luncheon 
conferences  of  the  social  workers. 
Mrs.  Harvey,  whose  work  is  so 
well  written  up  by  Evelyn  Dewey, 
in  "New  Schools  for  Old,"  was  a 
speaker  at  one  of  these  luncheons. 
Owen  Lovejoy  was  most  enthusi- 
astically welcomed  at  the  last. 
Miss  Jane  Adams'  visit  was  an 
event  long  to  be  remembered. 
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The  supervisors  in  public  health 
have  recently  organized  a  club, 
which  is  to  meet  regularly  for  dis- 
cussion and  reports. 

OBITUARY  NOTICE 
Mrs.  Alfred  T.  White,  for  many 
years  actively  connected  with  the 
Brooklyn  Visiting  Nurse  Associa- 
tion, and  on  January  1st,  1920, 
elected  president  of  the  association, 
died  in  Brooklyn  on  May  22nd, 
1920.  Her  death  is  not  only  a  griev- 
ous loss  to  the  Visiting  Nurse  As- 
sociation, but  also  to  the  Red  Cross 
and  many  other  organizations.  She 
was  genuinely  and  consistently  in- 
terested in  all  work  and  workers 
devoted  to  the  promotion  of  human 
well  being. 

The  Board  of  Directors  of  the 
Brooklyn  Visiting  Nurse  Associa- 
tion expressed  themselves  in  part : 
"Her  service  to  the  cause  of  Vis- 
iting Nursing  in  Brooklyn  has  been 
unceasing  and  unstinted  for  many 


years.  It  has  taken  different  forms  : 
financial  support,  whether  to  tide 
over  some  acute  crisis,  or  to  push 
the  enterprise  forward  to  wider 
usefulness. 

"And  whether  the  service  was  in 
the  large  or  in  the  small,  it  was 
rendered  with  most  delicate  unob- 
trusiveness,  as  though  the  favor 
were  in  the  acceptance,  not  in  the 
giving — indeed  the  very  fact  of  the 
giving  was  often  concealed.  What 
she  did  and  what  she  was,  have 
gone  to  the  very  warp  and  woof 
of  the  work  of  the  Visiting  Nurses 
of  our  city,  and  health  has  come, 
and  will  come  to  many  a  life  be- 
cause of  her." 

Mrs.  White's  funeral  was  at- 
tended by  a  large  number  of  the 
staff  of  the  Brooklyn  Visiting 
Nurse  Association  in  uniform.  The 
National  Organization  for  Public 
Health  Nursing  was  represented 
by  one  of  the  secretaries. 
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A  New  Public  Health  Nursing  Film 

Have  you  seen  "An  Equal  Chance,"  the  new  public  health  nursing 
film  produced  by  the  National  Organization  for  Public  Health  Nursing 
with  the  cooperation  of  the  New  York  State  Department  of  Health? 

This  film  is  composed  of  two  reels  of  interesting  dramatic  narrative 
depicting  a  situation  in  which  one  community  among  many  others  found 
itself  when  stricken  with  the  epidemic  of  influenza,  and  demonstrating 
the  permanent  value  and  importance  of  the  work  of  a  public  health  nurse 
who  came  to  its  rescue. 

In  addition  to  the  demonstrations  of  bedside  care,  home  instruction 
and  country  school  nursing  which  are  woven  into  the  body  of  the  story, 
a  "film  within  a  film"  is  cleverly  worked  into  the  picture  and  makes  it 
possible  to  include  representations  of  various  other  branches  of  public 
health  nursing,  such  as  maternity  care,  infant  welfare  and  tuberculosis 
nursing,  without  breaking  the  thread  of  the  narrative.  All  details  of 
nursing  technique  have  been  carefully  supervised  by  public  health  nurse 
censors.  The  film  is  well  adapted  for  educational  use  in  schools,  hos- 
pitals, etc.,  and  offers  a  splendid  opportunity  to  nursing  associations, 
health  departments  and  other  welfare  groups  who  feel  the  need  of  dem- 
onstrating to  their  public  the  nature  of  the  services  of  the  public  health 
nurse.  It  will  also  be  found  effective  for  use  in  campaigns  to  recruit 
student  nurses. 

Prints  of  this  film  may  be  purchased  for  $200.00  and  rented  for  $3.00 
per  day,  plus  the  cost  of  transportation,  by  applying  to  the  National 
Organization  for  Public  Health  Nursing,  156  Fifth  Avenue,  New  York 
City. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it 
is  readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convales- 
cent because  of  its  agreeable  odor.  A  refreshing 
sense  of  cleanliness  follows  it  use,  in  suitable 
dilution,  as  a  mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and 
has  a  wide  range  of  usefulness  that  is  referred  to 
specifically  in  the  literature  we  shall  gladly  mail, 
with  a  3-ounce  sample  bottle,  to  any  registered 
nurse  on  request. 

LAMBERT  PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Wherever  there  are  Children  or  Sick  People 

This   Healing    Toilet  Powder 

Should  be   used 

To  Heal  and  Protect  the  Skin 


"omfort^ 

POWDER 


For  25  years  leading  physicians  and 
trained  nurses  have  found  it  superior  to 
anything  else  to  heal  and  protect  the  skin. 
Because  it  contains  healing,  antiseptic, 
disinfecting,  and  deodorant  ingredients  not 
found  in  ordinary  talcums,  combining  rare 
healing  efficiency  with  delightful  toilet  qual- 
ities. 

When  used  regularly  after  bathing  chil- 
dren it  will  clear  the  skin  from  chafing,  inflammation,  eruptions,  rashes,  infant 
scalding.  Heals  cuts,  wounds,  burns  and  soreness — mild  and  agreeable  to  the 
most  delicate  skin. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin  soreness  of  the  sick,  it  gives  instant  relief.  Refuse 
substitutes  because  there  is  nothing  like  it. 

At    leading    drug    and    department    stores.    Tin    box    30c — glass    jar    60c 
vith   more   than   twice   as   much   and    a   soft,   fleecy   puff). 

Trial  box  sent  upon  receipt  of 
2  cents  in  stamps  to  pay  post- 
age. 


FREE 


THE  COMFORT  POWDER  CO. 

142  Berkeley  St.,  Boston,  Mass. 
Established   i8qo 
Canadian    Agents — Arthur    Sales    Co.,   61  Adelaide  St.  E.,  Toronto 
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A  Demonstration  Doll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse  in  her  work  of  properly  teaching 
the  Mothers'  Clubs  or  Girls'  classes,  and  for  general  demonstration  work,   either 

public  or  private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many 
years  of  experience  in  doll  making  combined 
with  the  practical  ideas  and  needs  of  the 
Public  Health  worker. 

Such  materials  are  used  in  their  manufac- 
ture as  will  permit  a  demonstration  of  the 
baby  bath,  without  the  slightest  injury  to 
the  doll.  To  more  nearly  approach  the 
reality  the  doll  is  weighted  sufficiently  to  be 
equivalent  to  the  weight  of  a  baby. 


FIVE  SIZES 

New  born,  two  months,  four  months,  one 
year,  and  four  years. 

Some  of  the  larger  sizes  are  equipped 
with  copper  reservoir  with  tube  representing 
rectal  passage  and  permitting  practical  in- 
structions in  giving  enemas. 

Prices  quoted  or  literature  supplied  for 
any  of  these. 
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USED    FOR    TEACHING   and 
DEMONSTRATING 
in    Hospital   Training    Schools,    Child   Wel- 
fare Work,  Mothers'  Leagues,  Baby  Clinics 

M.  L.  CHASE 


Pawtucket 


Rhode  Island 


X; 


UNIFORMS 


FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600 

Nurses'  Uniform,  white  pre- 
shrunk  Service  Cloth,  $6.00. 
In  white  linene,  $4.50. 


Saks  &  Co., 
maker. 


Franklin   Simon 


Leading  department  stores 
everywhere  carry  S.  E.  B. 
uniforms.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Frederick 
Loeser,  Lord  &  Taylor,  K.  H. 
Macy&Co.,  James  McCreery, 
.   Stern  Brothers.   John  Wana- 


Model  375— Maid's  Uniform— Individuality  itself. 
Black  or  grey  cotton  Pongee.  $6.00.  Mohair,  $8.50  to 
$13.50. 

If  your  dealer  is  out  of  these  uniforms  let  us  know. 

Attractive  booklet  of  other  styles  on  request.     Write  for  it. 

S.  E.  Badanes  Co. 


64-74   West   23rd    St. 


New  York   City 


STUDY 
PHYSIO-THERAPY! 


An  honorable,  ethical  and  profit- 
able profession,  open  to  ambitions 
men  and  women  of  fair  education. 

Recognized  and  adopted  by  the  gov- 
ernment as  a  medical  adjunct  in  the 
Reconstruction    Hospitals. 

Thorough  course,  including  Mas- 
sage, Swedish  Movements,  Corrective 
Gymnastics,  Electro-Thermo  and 
Hydro-Therapy,  Anatomy,  Physiol- 
ogy, Hygiene  and  associated  branches. 

Term,  eight  months;  Diploma. 

Catalog  P  upon  request. 

College  of  Physio-Therapy 

1709-1711  Green  Street, 
Philadelphia,  Pa. 
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THE  ONLY 

ndestructible 

Linenized  Finish 

made  in  America 


Joseph  Bancroft  &  Sons  Company 


Wilmington,  Delaware 


F.  C.  HARDER  DEPT.,  Agents 
Tatum,  Pinkham  &  Greey 

40  Leonard  Street,  New  York 


For  waistings,  suitings,  embroidery  cloths,  needle-  \ 

work  of  all  kinds,  skirtings,  sheetings,  pillow  cas-  | 

ings,  and  as  it  retains  its  firm,  close  linenized  surface  1 

after  repeated  washing  and  wearing,  is  antiseptical-  | 

ly  ideal  for  nurses'  uniforms,  as  it  cannot  catch  1 

germ-laden  dust.  Apply  to  your  dealer  for  samples  j 

and  information.  Goods  sold  to  wholesale  Manuf ac-  | 

turers  and  Jobbers  only.  j 

Accept  no  substitute.    If  your  dealer  doesn't  have  j 

it,  send  us  his  name.  | 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and 
tonic.  It  exerts  a  direct  influence  on  the 
generative  system  and  proves  unusually  effica- 
cious in  the  various  anomalies  of  menstruation 
arising  from  constitutional  disturbances, 
atonicity  of  the  reproductive  organs,  inflamma- 
tory conditions  of  the  uterus  or  its  appendages, 
mental  emotions  or  exposure  to  inclement 
weather. 

As  an  analygesic  in  gynecological  cases, 
Ergoapiol  (Smith)  is  superior  to  opium  or  coal- 
tar  derivatives  in  that,  besides  relieving  pain 
without  exposing  the  patient  to  the  danger  of 
drug  addiction,  it  also  offers  a  tonic  and 
restorative  action  upon  the  pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in 
the  treatment  of  congestive  and  inflammatory 
conditions  ol  these  organs. 

The  anodyne  action  of  the  preparation  on 
the  reproductive  organs  is  evidenced  by  the 
promptness  with  which  it  relieves  pain  attend- 
ing the  catamenial  flow,  and  its  antispasmodic 
influence  is  manifested  by  the  uniformity  with 
which  it  allays  nervous  excitement  due  to 
ovarian  irritability  of  other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious 
in  amenorrhea,  dysmenorrhea  and  menor- 
rhagia. 


Whenever  Tired,  Over-worked 
and  Nervous 

DRINK 


Horlicks 


The  Original 

STRENGTHENS,  REFRESHES 

Especially  useful  to  the  nursing  profession  when  on  tedious 
night  duty  and  as  a  "pick-me-up"  between  meals.  Its  convenience 
is  a  boon  to  the  ever  busy  nurse  whether  preparing  "Horlick's" 
for  herself  or  for  her  patient. 

AVOID  IMITATIONS 
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Have  You  an 
Investment  Program? 

We   have   an   ideal   proposition 
New  -  Safe  -  Attractive 
No  Speculation — 

— Guaranteed  Returns 

We    ask    investigation    without 
obligation. 

Write  or  Call 

Helen  Rockwell 

Charlotte   Ludwig 

Genevieve  Carr 

Bell,   Main   5186  Ohio   State,   Central   1679 

Representing" 

The  National  Life  Insurance  Co. 
of  Vermont 

411    Williamson    Bldg. 

Cleveland,   Ohio 


Graduate  Nurses 
and  Dietitians 

WANTED 

Sup't  of  Nurses,  Ass't  Sup't,  Surgical, 
General  Duty,  Head  Ward,  School, 
Industrial,  Public  Health  Nurses,  Die- 
titians, etc. 

If  interested  in  a  Hospital  position, 
etc.,  anywhere  in  the  U.  S.,  mail  this 
coupon  NOW— TODAY. 

Aznoe's  Central  Registry  for  Nurses, 

30    North    Michigan    Blvd.,    Chicago. 

Gentlemen: — Please  mail  me  your  free 
book. 

Name    

Street    

City State 


A  Standard 
Infant  Food 

Borden's  Eagle  Brand  has  been 
the  standard  infant  food  for  over 
three  generations.  It  offers  a 
nourishing  and  wholesome  sub- 
stitute for  mother's  milk,  either 
as  an  alternate  for  breast  feed- 
ing, or  as  a  complete  diet  when 
the  natural  supply  fails. 

Eagle  Brand  is  just  pure  milk 
and  sugar  condensed  together 
and  supplies  the  constituents  of 
these  ingredients  in  a  form  that 
is  easily  digested  and  readily 
assimilated. 

Eagle  Brand  can  be  prescribed 
with  complete  confidence  in  its 
uniform  purity  and  excellence. 
It  is  universally  dependable— 
in  all  weathers  at  all  seasons 
—  everywhere. 

Samples,  analysis  and  literature 
on  request. 

THE  BORDEN  COMPANY 

Borden  Building 

108  Hudson  Street  New  York  City 
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Mellin's  Food  Method  of 
Milk  Modification 

A  given  article  of  diet  may  seemingly  be  of  high  nutritive 
value  when  judged  by  the  standard  of  chemical  analysis,  and 
yet  the  food  material  in  it  may  be  in  such  form  that  it  can 
be  digested  only  with  difficulty,  and  therefore  is  not  readily 
available  for  the  body.  On  the  other  hand,  another  article 
of  diet  may  be  easily  digested  but  be  of  comparatively  small 
food  value.    A  proper  diet  must  possess  both  essentials — that 


of    being    easily 
material  that  is  nutritious. 


digested 


and 


containing   sufficient   food 


Send  for  our  books,  "The  Care  and  Feeding  of  Infants,"  and 
"Melliris  Food  for  the  Adult."  They  are  free  to  nurses. 

MELLIN'S  FOOD  COMPANY,      Boston,  Mass. 


BIG  LITTLE  THINGS 

Hemorrhoids  are  often  insignificant 
but  occasion  more  misery  and  suf- 
fering than  more  serious  ailments. 

MICAJAH'S 

SUPPOSITORIES 

are  astringent,  antiseptic,  styptic, 
antiphlogistic,  antipruritic,  soothing 
and  healing.  Prompt  to  act,  pro- 
longed in  effect.  Contain  no  narcotic. 
Ethically  advertised  to  the  medical 
profession   only. 

A  test  will  convince. 

MICAJAH  &  CO.,  Warren,  Pa. 

Send  me  samples  of  Suppositories  and  literature. 


(D) 


MICAJAH  &  CO.,  Warren,  Pa. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitoes,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE    for    the    asking. 


OT0H0T0©IK]=1!!I 

335  Custom  House  St.,  Providence,  R.  I. 
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THE    KORNER    &    WOOD    CO. 

Books,   Stationery,    Pictures,    Picture    Framing 

>J^  737  EUCLID  AVENUE  fT^ 

W  CLEVELAND,  OHIO  W 

Prescription  and  Manufacturing  Optician 

E.  B.  BROWN 

314-315  Schofield  Building  CLEVELAND 


Prospect    1381  Cent.   180 

The  Hogan  Co. 

1345  Superior  Ave. 

CLEVELAND,  O. 
Ambulance,  Invalid  Carriage 


THIS  IS  PROVIDED  FOR  YOUR  CONVENIENCE 

Subscribers  who  have  changed  their  residence  during  the  past  month  are  requested 
to  fill  in  and  mail  this  coupon  to 

THE  PUBLIC  HEALTH  NURSE,  2157  Euclid  Ave.,  Cleveland,  O. 

Name 

Address  City  State 

Former  Address  City  State 
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Courses  in  Public  Health  Nursing 


Courses  in  Public  Health  Nursing  advertised  in 
this  seclion  have  received  the  endorsement  of  the 
National  Organization  for  Public  Health  Nursing 


COURSE  IN  PUBLIC  HEALTH  NURSING 
WESTERN  RESERVE  UNIVERSITY,  CLEVELAND,  OHIO 

1919-1920 

Lectures,  case  discussions,  class  demonstrations,  clinic  observation,  field  work 
and  excursions. 

Course  open  to  qualified  graduate  nurses. 

Students  may  enter  in  September  only  for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times  during  the  year,  beginning  October  1st, 
February   1st  and  June   1st. 

Tuition  for  either  half  of  the  Course  $75.00.     Loan  scholarships  are  available. 

For  further  information  apply  to 

Miss  Cecilia  A.  Evans 
2739  Orange  Ave.,   Cleveland,   O. 


The  School  of  Public  Health  Nursing 

Conducted  jointly  by 

Simmons  College  and  the  Instructive 
District  Nursing  Association 

offers  to  qualified  nurses 

An  Eight  Months  Course  and  a  Four  Months  Course 

in  theory  and  practice  of  Public  Health  Nursing. 

In  all  parts  of  the  country  there  is  urgent  need  for  specially  trained  public 
health  nurses.  Graduates  of  both  courses  are  greatly  in  demand.  For  informa- 
tion apply  to  the  Director  of  the  School,  Miss  Anne  H.  Strong,  561  Massachu- 
setts Avenue,  Boston. 


COURSE  IN  PUBLIC  HEALTH  NURSING 

The    Missouri    School   of    Social   Economy,    St.    Louis,    Mo. 
1920-21. 
Course    offered    to    nurses    who    qualify    for   membership    in    National    Organization    for    Public 
Health   Nursing. 

Theory   includes  Practice    includes 

Principles   of  Public  Health   Nursing  General   Bed-side  Nursing 

Family    Treatment  Prenatal    Nursing 

Community    Organization  Child    Welfare    Nursing 

Statistics  Tuberculosis    Nursing 

Public    Speaking  School    Health    Work. 

Field  work  given  in  teaching  district  supported  by  the   St.   Louis  Chapter,  American  Red   Cross 
and   under   careful    supervision. 

An   eight   months'   course   and   a  four  months'   course   are   offered. 
Fall  term  begins  September  20,    1920. 
For    further    information    apply    to : 

MISS  GRACE  L.  ANDERSON,  Director  Public  Health  Nursing 
2338  South  Broadway  St.  Louis,  Mo. 
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POST  GRADUATE  COURSE  PUBLIC  HEALTH  NURSING 

offered  by 
UNIVERSITY  OF  BUFFALO 
in  co-operation  with 
The   Department  of  Health,  the  Department  of  Hospitals  and   Dis- 
pensaries, the  District  Nursing  Association  and  the  American   Red   Cross 
(Buffalo  Chapter). 

This  course  offers  to  registered  nurses  sixteen  weeks  of  carefully 
planned  instruction  in  the  various  fields  of  Special  Public  Health  Service. 
Tuition  $25.00.  Next  course  begins  August  30,  1920.  For  further  informa- 
tion apply  Executive,  MRS.  TESSA  M.  KLEIN,  R.  N.,  181  Franklin  Street, 
Buffalo,  N.  Y. 


THE  SCHOOL  OF  PUBLIC  HEALTH  NURSING 

Conducted  by 

The  Visiting  Nurse  Association  of  New  Haven 

in  co-operation  with 

YALE  UNIVERSITY 

Offers  an  eight  months'   course,   October  to  June,  in  the  theory  and  practice 
of  Public  Health  Nursing  to  qualified  graduate  nurses. 

For  information  apply  to  the  Director, 

MISS  MARY  GRACE  HILLS 

35  Elm  Street  New  Haven,  Conn. 


PUBLIC    HEALTH    NURSING 

UNDER 

THE  AMERICAN  RED  CROSS 

The  American  Red  Cross  has  hundreds  of  appeals  from  small  towns 
and  rural  communities  for  nurses  who  are  trained  and  ready  to  do  con- 
structive and  original  work  in  public  health  service. 

The  field  is  boundless.  The  opportunities  for  safeguarding  the 
nation's  health  are  unlimited. 

Positions  are  waiting  to  be  filled  all  over  the  United  States.  Apply 
to  Director,  Bureau  Public  Health  Nursing,  American  Red  Cross, 
Washington,  D.  C. 


MOUNTAIN  DIVISION  AMERICAN   RED   CROSS 
which  includes 
WYOMING,   UTAH,   COLORADO   AND   NEW   MEXICO 
— needs — 
PUBLIC  HEALTH  NURSES 
Excellent   positions   in   County   School   Nursing,    Community   Nursing,   which 
will  include   school   inspection,   Pre-Natal   and   Child   Welfare   work   are   awaiting 
qualified  nurses,  who  are  interested  in  pioneer  work.     Many  opportunities  for  ad- 
vancement.    Salaries  not  less  than  $125  per  month.     One  month's  vacation  with 
pay  is  allowed  and  travelling  expenses  will  be  refunded  if  the  nurse  remains  a  year. 
For  further  information  write: 

BUREAU  OF  PUBLIC  HEALTH  NURSING 
14th  and  Welton  Sts.  Denver,  Colorado 
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WANT  ADVERTISEMENTS 

"We  have  found  that  advertising  in  The  Public  Health 
Nurse  has  paid  well,"  writes  one  of  our  advertisers.  YOU 
will  be  as  well  satisfied  when  you  use  a 

PUBLIC  HEALTH  NURSE  WANT  AD 

These  advertisements  are  run— WITHOUT  DISPLAY— at  the  rate  of 
$2.00  per  each  insertion  of  fifty  words  or  less.  Cash  must  accompany 
order  to  insure  insertion,  and  copy  must  be  received  by  the  15th  of 
the  month  preceding. 


WANTED — School  Nurses  for  city  staff.  Salaries 
$1,400  to  $1650  for  9s/2  months.  No  Saturday  or 
Sunday  work.  Applicants  must  have  had  at  least 
six  weeks  special  training  in  Public  Health  or 
School  Nursing.  Preference  given  those  with  teach- 
ing ability.  School  opens  September  6th.  Write 
particulars  to   Box  A,  care  The  Public  Health  Nurse. 

PUBLIC  HEALTH  NURSE  desires  position  as 
County,  State  or  Field  Supervisor  of  Nurses.  Either 
Baby  Welfare  or  School  Nurses.  Has  had  extensive 
executive  and  teaching  experience.  Address  E.  Nor- 
vell,    Wakefield,    Michigan. 

WANTED — Graduate  nurse  with  special  training 
or  experience  in  tuberculosis  work,  for  position  with 
a  municipal  department  of  health,  city  of  60,000. 
Part  time  use  of  auto  and  chauffeur;  congenial  co- 
workers, attractive  field  already  developed.  Salary 
$1,500.  Address  with  particulars,  and  photo  if  con- 
venient. Superintendent  of  Health,  New  Britain, 
Conn. 


WANTED — A  registered  nurse  of  executive 
ability  as  superintendent  and  instructor  for  an  ac- 
credited school.  Good  pay  and  chance  for  advance- 
ment. Also  a  registered  nurse  as  night  supervisor. 
Address  Mount  Sinai  Hospital  of  Chicago,  1519  So. 
California    Avenue,    Chicago,    Illinois. 

WANTED— County  Public  Health  Nurses.  Inter- 
esting field.  Salaries  good.  Official  expenses  paid 
when  away  from  headquarters.  One  month's  vaca- 
tion. Travelling  expenses  to  state  refunded  if  nurse 
remains  a  year.  State  Tuberculosis  Nurse  for  edu- 
cational and  demonstration  work.  Address  Director, 
Bureau  of  Public  Health  Nursing,  State  Board  of 
Health,    Jackson,    Mississippi. 


WANTED— The  Illinois  State  Training  School  of 
Psychiatric  Nursing  offers  a  six  months'  post-grad- 
uate course  of  lectures  and  practical  instruction  in 
the  care  of  mental  and  nervous  cases  to  registered 
nurses  from  accredited  schools.  The  course  includes 
psychiatry,  with  clinics,  psychology,  hydrotherapy, 
occupational  therapy  and  amusements.  The  field 
work  is  performed  in  wards  reserved  for  the  pupils 
of  the  school,  and  accommodation  is  provided  in  the 
home  set  apart  for  the  training  school.  A  certifi- 
cate is  granted  upon  the  successful  completion 
of  the  course.  Allowance  $35".  For  further  infor- 
mation apply  to  Superintendent  of  Training  School 
of  Psychiatric  Nursing,  Chicago  State  Hospital, 
Dunning,    111. 

WANTED— Experienced  Public  Health  Nurse  to 
work  with  one  assistant  and  one  Baby  Welfare 
Nurse,  in  community  of  30,000  population,  largely 
foreign.  Splendid  opportunity  for  ambitious  woman 
with  ideas.  Apply  to  Miss  Edith  Sperry,  152  Derby 
Avenue,    Derby,    Connecticut. 


Training   for   Public   Health   Nursing 
in  the  South 

The  School  of  Social  Work  and  Public 
Health  of  Richmond  offers  a  four  months' 
course  in  public  health  nursing  beginning  Feb- 
ruary, 1919.  In  cooperation  with  the  Instruct- 
ive Visiting  Nurse  Association,  the  Health 
Department,  the  Public  School  Nurses,  and 
certain  factories,  opportunities  for  specializa- 
tion in  school,  infant  welfare,  industrial,  tu- 
berculosis and  general  visiting  nursing  will 
be    available. 

Experience  in  rural  nursing  in  selected  cen- 
ters  near  Richmond. 

Estimated  total  expenses  for  the  four 
months    course    $200    to    $275. 

For  further  information  write  the  Director, 
1228   E.    Broad  St.,   Richmond,   Va. 


Post  Graduate  Course  in  Obstetrical  Nursing 

Maternity  Hospital  and  Out  Patient  Department  of  Western  Reserve  University 

Cleveland,  Ohio 

60  Beds.     Four  months.     Nurses  admitted  as  vacancies  occur. 

Graduates  from  training  schools  in  good  standing  are  admitted. 

Experience  in  hospital  and  Out  Patient  Department. 

Lectures,    classes   and   demonstrations — 60   hours. 

Maintenance  and  allowance  $12.00  per  month. 

Affiliated  Courses  of  three  and  four  months  in  Obstetrical  Nursing  will  be 
arranged  with  recognized  Training  Schools  regardless  of  state  limitations. 

Miss  Calvina  MacDonald,  Superintendent. 
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The  Journal  of  Industrial  Hygiene 
and  Abstract  of  the  Literature 

The  editorial  board  of  Industrial  Hygiene  is  composed  of  men  distinguished 
for  their  work  in  various  fields  of  industrial  health.  England,  Australia  and  South 
Africa,  as  well  as  the  United  States,  are  represented  on  the  board. 

Managing  Editors 

CECIL  K.  DRINKER,  M.  D.  KATHERINE  R.  DRINKER,  M.  D. 

During  the  past  year  articles  of  current  interest  upon  industrial  medicine, 
surgery  and  general  health  service  have  been  published.  In  many  cases  these  have 
served  to  bring  the  field  in  question  up  to  date;  in  other  cases  they  have  re- 
ported investigations  which  have  contributed  entirely  new  information.  In  addi- 
tion to  publishing  original  articles,  Industrial  Hygietae  has  maintained  an  abstract 
department  covering  articles  appearing  in  both  foreign  and  American  medical, 
surgical,  technical,  trade  and  professional  journals — articles  dealing  with  prob- 
lems of  industrial  hygiene  and  sanitation,  community  hygiene,  accident  preven- 
tion, adequate  medical  and  surgical  treatment,  compensation,  insurance,  mutual 
benefit  associations,  and  vocational  training  of  disabled  employees.  Through  this 
department  a  classified  list  of  literature  has  been  developed  which  has  proved  a 
valuable  source  of  information  to  subscribers. 

Harvard  University   Press, 

Cambridge  38,  Mass. 
Please  mail  to  my  address  The  Journal  of  Industrial  Hygiene,  for  which  I 
agree  to  pay  $6.00  a  year  at  my  convenience  within  30  days.  This  order  covers  a 
period  of  12  months. 

Name 

Street  and  No 

City  and  State  


NURSES'  APPAREL 

Middlemen's  and  Retail  Stores'  Profits  Eliminated 

UNIFORM  COATS  AND  CAPES— Made  to  individual 
measures. 

NORFOLK  KHAKI  SUITS  and  separate  Skirts. 

UNIFORM  HATS— Panamas,  Milan  and  Lisere  Sailors. 

TAILORED  WAISTS— white,  dimity,  linen,  etc.       Shantung. 

UNIFORM    COLLARS    and    CUFFS— Pique    (soft)— Indian 
Head  Brand. 

WINDSOR  TIES— all  shades. 

UNIFORM  PUBLIC  HEALTH  APRONS— Approved  pattern. 

DRESS     UNIFORM     MATERIAL— by  the   bolt,   white   and 
colored. 

BRASSARDS— For  Dress  and  Coat  Uniforms. 

Send  for  Prints  State  the  ParticuIar  apparel 

which  interests  you. 

J.  R.  MAGUIRE   373  Fifth  Ave.  NEW  YORK  CITY 
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Quotations  from  Dodtors:  No.  4 

"In  cervicitis  and  its  allied  conditions, 
the  best  remedial  agent,  in  my  opinion,  is 


"It  can  be  applied  warm,  on  a  wool  tam- 
pon and  packed  in  the  vagina  against 
the  cervix,  and  supported  lightly  with 
a  gauze  dressing,  held  in  place  with  a 
T-bandage.  Care  must  be  taken  not  to 
pack  so  tightly  as  to  prevent  drainage. 
"Pruritis,  from  vaginal  irritation,  is 
alleviated  within  twenty-four  hours  by 
the  application  of  Antiphlogistine.  The 
osmotic  and  hygroscopic  properties  of 
this  preparation,  make  it  one  of  the 
best  means  of  treating  pelvic  conges- 


r>? 


toon.  M.  A.  B.,  M.  D. 

K    MILWAUKEE,  WIS. 


THE    DENVER   CHEMICAL   M'F'G   COMPANY 

NEW    YORK 


